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Roinn  na  Slainte  Puiblidhe, 

Sratb  an  Urlair, 

Co.  Dhun  na  nGalb 

Do  Bhainisteor  na  Conndae 

. 

Agus  do  Chathaoirleach  agus  Comhaltai 
Chomhairle  Chonndae  Dhun  na  nGall. 
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A Dhaoin^  Uaisle, 
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P neaclhmannach  Conndae,  1926,  agus  Ordughadh  Slainte  Puiblidhe 
nJaigh-Riaradb  Leanbhai)  a 1920. 

Mise.  le  meas, 

M.  BASTABAL. 

, , Liaigh-Fheadhmannach  Conndao. 
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DONEGAL  COUNTY. 

STAFF  OF  PUBLIC  HEALTH 
DEPARTMENT 

Year  Ending  31st  December,  1942 


County  Medical  Officer  of  Health  : 

M.  S.  BASTABAL,  M.D.,  D.P.H.,  (M.  J.  Bastible). 

t 

Assistant  County  Medical  Officers  of  Health  : 

M.  J.  McCOLGAN,  M.B.,  B.Ch.,  B.A.O.,  D.P.H.,  B.Se..  L.M. 
J.  A.  DUNLEVY,  L.R.C.P.  & S.I.,  L.M.,  D.P.H. 

County  Ophthalmic  Surgeon  (Part  Time)  : 

G.  O’DONNELL,  M.B. 

School  Dental  Officers  (Part  Time)  : 

JOSEPH  R.  KELLY,  B.'D.S. 

J.  VINCENT  C ALLA GH AN 5 L.D.S. 


Public  Health  Nurses  : 
Full  Time  ; 


MISS  ANNE  CASEY. 

MISS  MARGARET  T.  McLAUGHLIN. 

MISS  C.  O’CONNOR. 


Part  Time — THE  JUBILEE  AND  DUDLEY  NURSES  employed  m 
the  following  areas  :-Annagry,  Ardara,  Arranmore,  Ballybofey 
and  Stranorlar,  Ballyshannon,  Bruckless,  Buncrana,  Bundoran, 
Carndonagh,  Carrigart,  Clonmuny,  Convoy.  Derrybeg.  Done**  , 
Doochary,  Drumholm,  Dunfanaghy,  Dungloe  Fahan  and  Inch, 
EWd  Upper,  Fanad  Lower,  Frossee,  Glencolumbkille,  GJenfrn, 
Gortahork  and  Falcarragh,  Kilcar,  Letterkenny,  LllTord  and 
Castlefin,  Malin,  Manor  Cunningham,  Moville,  Mufl  and  Upper 
Moville,  Ramelton,  Rathmullan  and  Glenvar,  St.  Johnston. 


Clerk  : SEAMUS  0 CEALLAIGH. 


PART  1. 


ANNUAL  REPORT 


of  the 


COUNTY  MEDICAL  OFFICER  OF  HEALTH 
COUNTY  DONEGAL, 


on  the 

HEALTH  AND  SANITARY  CONDITIONS 
OF  THE  COUNTY. 


YEAR  1942. 
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ANNUAL  REPORT  ON  THE  HEALTH  AND 
SANITARY  CONDITIONS  of  the  COUNTY. 


YEAR  1942. 


POPULATION . 


The  population  of  County  Donegal,  comprising  an  area  of 
1,193,581  statute  acres,  was  142,310  according  to  the  revised  Census 
of  1936.  The  population  for  the  several  years  from  1821  to  1936  was 
as  follows  : — 


1821 

248,270 

1881 

206,035 

1831 

289,149 

1891 

185,635 

1841 

296,448 

1901 

173,722 

1851 

255,158 

1911 

168,537 

1861 

237,395 

1926 

152,508 

1871 

218,334 

1936 

142,310 

The  following 

table  shows  the 

distribution  of 

the  population 

according  to  Urban  and  Rural  Districts  since  the 

Census  of  the 

year  1911 


DISTRICT. 

1911 

Census 

1926 

Census 

[ - 1936 

1 Census 

URBAN  DISTRICTS. 

Buncrana  U.D. 

1,874 

2,309 

’ 

2,295 

Bundoran  U.D. 

2. 11C 

1,339 

1.351 

Letterkenny  U.D. 

2,194 

2.308 

2,649 

RURAL  DISTRICTS. 

i 

' 6,628 

Ballyshannon  R.'D. 

7,772 

7,509 

Donegal  R.D. 

19,616 

16,552 

14,780 

Dunfanaghy  R.D. 

15,471 

14,252 

13,559 

Glenties  R.D. 

32,800 

30,081 

27,562 

Inishowen  R.D. 1 

33,837 

30,545 

28,285 

Letterkenny  R.'D 

9,961 

8,782  ' 

8,496 

Milford  R.D. 

19.293 

16,884 

15,497 

Stranorlar  R.D. 

23,503 

21.947 

21,090 

TOTALS  

168,537 

152,508 

142,192 

Letterkenny,  Buncrana,  Bundoran,  and  Ballyshannon  are  the 


four  largest  towns  in  'Donegal. 


Th-e  following  f able  shows  the  population  of  the  towns  in  County 
Donegal,  according  to  the  1936  Census. 


Towns  with  Population 

over  200. 

Towns  with  Population  under  200. 

Town. 

Population. 

Town. 

Population. 

Letterkenny, 

2,649 

Creeslougij, 

199 

Buncrana, 

2,295 

Cross  Roads, 

171 

Ballyshannon, 

2,223 

Kiliygordon, 

165 

Bundoran, 

1,352 

Kilmacrenan, 

155 

Donegal, 

1,315 

Carrigans, 

154 

Moville, 

. . . 

937 

Clonmany, 

123 

Rathmelton, 

924 

Carrowkeel, 

120 

Raphoej 

754 

Kilcar, 

117 

Ballybofey, 

736 

Manor  Cunningham 

117 

CarJidonagh, 

660 

Carrickart, 

115 

Killybegs, 

631 

Muff, 

114 

Dungloe, 

5U3 

Carrick, 

112 

Lifford, 

478 

Malin, 

112 

Stranorlar, 

462 

Culdaff, 

95 

Ardara. 

. . . 

442 

Ballindrait, 

in 

Rathmullan, 

402 

Laghey, 

85 

'Dunfanaghy, 

386 

‘ • 

Milford, 

... 

377 

Caetlefin. 

374 

Convoy, 

369 

Glenties, 

360 

Mountcharles. 

313 

Ballintra, 

287 

■St.  Johnston, 

272 

Pettigo  (pt.  of)  (a) 

251 

Dunkineely, 

235 

Newtown  Cunningham, 

207 

(a)  The  remainder  of  the  town  of  Pettigo  is  m District  Elec- 
toral Division  of  Clonelly,  Fermanagh  County. 
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VITAL  STATISTICS. 


1.  Population, 

2.  Number  of  Births. 

Kate  per  1,000  of  the  Population, 

3.  Number  of  Marriages, 

Rate  per  1,000  of  the  Population, 

4.  Number  of  Deaths  from  all  Causes, 

Rate  per  1,000  of  the  Population, 

5.  Number  of  Deaths  from  Tuberculosis  (all  forms), 
Rate  per  1,000  of  the  Population, 

6.  Number  of  Deaths  from  Pulmonary  Tuberculosis, 
Rate  per  1,000  of  the  Population, 


142,600 

3,000 

19.0 

756 

5.2 

2,034 

14.3 

188 

1.3 

140 

1.0 


7.  Number  of  'Deaths  from  other  forms  of  Tuberculosis, 

Rate  per  1,000  of  the  Population, 

8.  Number  of  Deaths  from  Influenza, 

Rate  per  1,000  of  the  Population, 

<?.  Number  of  Deaths  from  Cancer, 

Rate  per  1,000  of  the  Population,  • 

10.  Number  of  Deaths  of  Infants  under  1 year. 

Rate  per  1,000  Births, 

11.  Number  of  Deaths  from  Principal  Epidemic  Diseases  * 

Rate  pet  1.000  .of  the  Population, 

\ 

12.  Number  of  Deaths  from  Diarrhoea  and  Enteritis  in 

Children  under  2 years  of  age, 

13.  Number  of  Successful  Primary  Vaccinations, 

14.  Number  of  Deaths  from  Puerperal  Sepsis, 

15.  Number  of  Deaths  from  other  Puerperal  Conditions, 

Rate  per  1,000  Births, 

16.  Uncertified  Deaths, 

Percentage  of  Total  Deaths, 

17.  Number  of  Deaths  of  Persons  over  65  years, 

Percentage  of  Total  Deaths, 

• Death  Rates  are  calculated  on  the  population  figures  according 
to  the  Census  of  19o6  revised) 

* Principal  Epidemic  Diseases  —Enteric  Fever,  Typhus,  Small- 
pox, Scarlet  Fever,  Whooping  Cough.  Diphtheria,  D\senter>  an 
DiaiThceal  diseases 


44 

0.3 

77 

0.5 

158 

1.1 

143 

52.8 

2y 

’2.0 

9 

2,552 

1 

9 

3.2 

648 

31.8 

1,191 

58.7 
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NOTIFIABLE 


DISEASES. 


Public  Health  (Infectious  Diseases) 
Regulations,  1941. 


These  comprehensive  regulations  came  into  force  on  1st  July, 
1941.  They  have  the  effect  of  revoking  the  Public  Health  (Infect- 
ious Diseases)  Regulations  1929,  and  they  include  the  diseases  to 
which  the  Infectious  'Diseases  (Notification)  Act,  1889,  applies. 
The  following  is,  therefore,  a list  of  the  infectious  diseases  now 
compulsorily  notifiable  : Small-pox,  cholera,  diphtheria,  membran- 
ous'croup,  typhoid  or  enteric  fever,  erysipelas,  scarlet  fever,  typhus, 
relapsing,  continued  or  puerperal  fever,  cerebio-spinal  fever, 
dysentery,  encephalitis  lethargica,  malaria,  measles,  ophthalmia 
neonatorum,  pemphigus  neonatorum,  pneumonia  (acute  influenzal), 
pneumonia  (aoute  primary),  poliomyelitis  (acute  anterior), 
puerperal  pyrexia,  trachoma,,  undulant  fever,  whooping  cough. 

The  Regulations  further  make  provision  for  the  compulsory 
delousing  and  segregation  of  typhus  patients  and  contacts,  for  the 
control  of  carriers  of  typhoid  fever,  diphtheria  and  dysentery,  and 
for  restrictions  on  the  sale  of  milk  likely  to  cause  the  spread  of 
scarlet  fever. 

These  Regulations  are  important  insofar  as  they  extend  the 
list  of  notifiable  diseases,  and  give  the  Public  Health  authorities 
amplified  powers  in  dealing  with  carriers  of  dangerous  epidemic 
infections. 

The  outstanding  significance  of  healthy  and  convalescent  car- 
riers in  the  spread  of  infectious  disease  is  now  better  understood  by 
the  general  public,  and  on  their  co-operation  must  depend  thfr 
successful  control  of  these  maladies. 

Provision  is  also  made  in  the  Regulations  for  the  control  and 
treatment  of  cases  of  Malaria. 
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CEREBROSPINAL  FEVER. 

Two  cases  reported  during  1942. 

This  is  one  of  tllite  diseases  which  almost  invariuiby  as.'.. \ 
epidemic  proportions  in  time  of  war  and  for  that  reason  the  follow- 
ing short  summary  may  be  of  interest  : — 

1.  Infectious  Agent.  (Meningococcus). 

2.  Source  of  Infection.  Discharges  from  the  nose  and  mouth 
of  infectious  pet  sons.  Healthy  persons  who  have  never  had  the 
disease  but  who  have  been  in  contact  with  ca6es  of  the  disease  or 
other  carriers,  may  act  as  carriers,  especially  during  epidemics 
Such  healthy  carriers  are  not  uncommonly  found  independent  cl 
epidemic  prevalence  of  the  disea.se. 

‘ i . Mode  of  Transmission.  By  droplet  spread  from  infected 
persons  and  carriers  and  indirectly  by  contact  with  articles  freshly 
soiled  with  tire  nasal  and  mouth  discharges  of  such  persons. 

4.  Incubation  Period.  One  to  ten  days,  commonly  two  to  five. 
The  shorter  incubation  periods  are  common  in  epidemics.  Occasion- 
ally longer  periods  when  a person  is  a carrier  for  a time  before 
developing  the  disease 

5 Period  of  Communicability.  During  the  clinical  course  of 
the  disease  and  until  the  specific  organism  is  no  longer  present  iu 
nasal  and  mouth  discharges  of  patients.  The  same  applies  bo 
healthy  carriers  with  persistence  of  infectious  discharges. 

6.  Methods  of  Control. 

(a)  The  infected  individual  and  his  environment  : — 

(1)  Recognition  of  Disease,  Clinical  symptoms  con- 
firmed by  mictoscopic  and  bacteriological  examination 
of  the  spinal  fluid,  and  by  bacteriological  examination 
of  nasal  and  pharyngeal  secretions. 

(2)  Isolation  of  infected  persons  until  14  days  after 
onset  of  disease  or  until  two  negative  swabs  from  the 
nasopharynx,  at  intervals  of  not  less  than  four  days, 
are  obtained. 

(3)  Immunisation.  None. 

(4)  Quarantine.  None. 

(5)  Concurrent  disinfection  of  discharges  from  nose 
and  mouth,  and  of  articles  soiled  therewith. 

(6)  Terminal  disinfection.  Cleaning. 

lb)  General  Measures  : — . 

(1)  Search  for  carriers  among  families  and  associates 
of  recognised  case  by  bacteriological  examination  of 
posterior  naies  of  all  contacts. 

(2)  Education  as  to  personal  cleanliness  and  necessity 
of  avoiding  contact  and  droplet  infection. 

(3)  Prevention  of  overcrowding  in  living  quarters,  in 
places  of  public  assembly,  and  in  inadequately  ventil- 
ated closed  quarters. 

(c)  Epidemic  Measures  : — ,. 

(1)  Increase  separation  of  individuals  and  ventilation 

in  living  and  sleeping  quarters  for  such  groups  of  people 
as  are  specially  exposed  to  infection  because  of  their 
occupation  o”  some  necessity  of  living'  conditions.  Bodily 
fatigue  and  strain  should  be  minimised  for  those  spec- 
ially exposed  to  infection.  . 

(2)  Carriers  should  be  quarantined  until  nasal  and 
pharyngeal  secretions  are  proved  by  bactenologiea 
examination  to  be  free  from  t'ae  infecting  organisms. 
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7.  The  disease  affects  the  nervous  system  and  entails  a pro- 
tracted convalescence.  Patients  recovering  will  not  l>c  able  to 
return  to  school  till  long  alter  any  risk  of  infection  is  past.  Attacks 
differ  much  in  severity  and  type,  and  as  abortive  or  missed  cases 
may  convey  infection  whilst  going  about  in  School,  they'  must  be 
borne  in  mind,  and  if  suspected  segregated  pending  further  investi- 
gation. 


DIPHTHERIA. 

The  total  number  notified  was  41.  a relatively  large  increase  on 
the  numbers  for  the  two  preceding  years,  but  nevertheless  a com- 
paratively small  total  incidence.  The  following  table  sets  out  the 
facts  as  regards  immunisation  in  these  41  cases  : 


Tear  1942.  Immunised.  Not  Immunised. 


Total  No.  of  cases,  ...  4 37 

Total  No.  of  deaths  ...  nil.  3 


As  noted  in  previous  years,  there  were  oniv  a few  cases  of  the 
disease  in  immunised  persons,  and  none  of  these  died.  The  mortal- 
ity in  the  thiity-seven  non-immiinised  persons  was  8 per  cent. 

The  following  table  demonstrates  the  age  incidence  of  the 
disease  . 


AGE  INCIDENCE  OF  DIPHTHERIA 

\ge  (in  years).  No.  of  Cases.  ’'Deaths. 


0—1 

1—3 

3—5 

5—10 

10—15 

15—20 

20—30 

30— 


1 

3 

5 

14 

9 

2 


1 

1 


1 


Tav^  Rowing  No.  of  Cases  of  Diphtheria  Notified  and 
No.  of  Deaths  for  each  of  the  Years  1930  to  1942. 


Year. 


No.  of  Deaths. 
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SCARLET  FEVER. 

There  were  66  rases  notified  (as  against  19  in  1941,).  with  no 
deaths.  Apparently  the  disease  was  of  a milder  type  than  in  1 
when  there  were  four  deaths. 


TYPHOID  FEVER  (ENTERIC). 


Year. 

No.  of  Cases. 

No.  of  Deaths. 

1930 

75 

10 

1931 

51 

5 

1932 

24 

4 

1933 

46 

9 

1934 

39 

2 

1935 

12 

1 

1936 

10 

2 

1937 

102 

16 

1938 

21 

i 

1939 

13 

i 

1940 

10 

1 

1941 

15 

T 

1942 

21 

l 

The  number  oi  notified-  cases  was  twenty-one,  with  one  dealn. 
The  incidence  over  the  twelve  month  period  is  shown  in  the  follow- 


ing table  : 

J une  — J 

July  — 1 

September  - - » 

October  ' 1 

November  — 5 

Six  of  the  twenty-one  cases  were  due  to  Para-B  infection.  The 
rest  were  due  to  B.  typhosus. 

The  following  table  gives  the  details  of  the.  source  and  type  of 
infection  of  the  different  cases  : 


No. 

1. 

2. 

3. 

4. 
.5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 


Source. 

Unknown. 

Not  definitely  known— probably  infected 
outside  Eire. 

Unknown. 

Unknown,  but  probably  infected  outside 
Eire. 

Unknown. 


n known,  but  probably  infected  outside 
Eire 

ster  of  previous  patient  from  whom 
infected. 

robably  nephew  who  had  been  ill  three 

weeks,  previously.  , n 

•obably  from  drinking  polluted  well- 

water. 

robably  from  polluted  water, 
nknown. 


Type  of  Infection 
Para-B. 


Para-B.  - 
B.  typhosus. 

Para-B. 

B.  typhosus. 
B.  typhosus. 
B.  typhosus. 

Para-B. 


Para-B. 


B.  typhosus. 

B.  typhosus. 
B.  typhosus. 
B.  typhosus. 


15. 

Probably  from  contact 
person. 

with  infected 

B.  typhosus 

16. 

Unknown. 

B.  typhosus. 

17. 

„ 

B.  typhosus. 

18. 

Unknown  (endemic  area). 

B.  typhosus. 

19. 

Probably  from  carrier  in 

district. 

B.  typhosus. 

20. 

Brother  of  1«8  above. 

B.  typhosus 

21. 

Brother,  of  18  above. 

B.  typhosus. 

TYPHUS  FEVER. 

No  cases  notified  during  19-12.  Cases  have  occurred  in  near-by 
Counties,  however,  and  it  is  a possibility  that  the  infection  may 
again  be  brought  to  Donegal  from  outside  sources.  As  pointed  out 
in  previous  reports,  vagrants  are  the  chief  source  of  danger,  and 
ext i erne  caution  should  be  exercised  in  diagnosing  cases  of  pyrexia! 
disease  that  may  arise  gmong  such.  Typhus  should  be  in  the  fore- 
front of  the  Medical  Officer’s  mind. 


TABLE  SHOWING  ANNUAL  INCIDENCE  AND  MORTALITY  FOR 

YEARS  1830  TO  1942. 


Year. 

No.  of  Cases. 

No.  of  Deaths. 

1930 

1 

1931 

2 

1 

1932 

— 

— 

1933 

— 

— 

1984 

1935 



1936 

— 



1 937 

— 

- 

1938 

— 



1939 

— 



1940 

12 

1 

1941 

— 

1942 

— 

— 

BRUCELLOSIS. 


No  cases  reported  during  1941. 


INFLUENZA. 

The  number  of  deaths  decreased  from  145  in  1941  to  77  in  19-12. 
The  mortality  from  this  disease  shows  wide  variations  from  year 
to  tear,  and  no  safe  deductions  can  be  drawn  from  this  50  per  cent, 
•decrease  since  last  year.  The  most  one  can  say,  perhaps,  is  that  the 
disease  seems  to  have  lost  the  deadly  character  it  manifested  after 
the  last  war  always  pre-supposing  that  it,  is  the  same  infection, 
of  <-ourse. 


Seven  cases  of  influenzal  pneumonia  were  notified. 


TABLE  SHOWING  ANNUAL  MORTALITY  FROM  INFLUENZA 
FOR  Y EARS  1937  TO  1942  (INCLUSIVE). 


Year. 

No.  of  Deaths. 

1937 

219 

1938 

73 

1939 

86 

1940 

91 

1941 

145 

1942 

77 

EPIDEMIC  DIARRHOEA. 


Nine  deaths  reported,  as  against  four  in  1941. 


In  view  ol  the  importance  of  proper  management  and  care  of 
food  in  this  disorder,  the  following  points  taken  from  last  year’s 
report  are  again  worth  mentioning  : 

The  principal  points  to  stress  in  the  prevention  of  this  fatal 
maiady  are  the  necessity  for  absolute  cleanliness  in  the  preparation 
of  food  and  food  (utensils,  and  the  insistence  on  breast-feeding  in 
every  case,  unless  medically  contra-indicated.  It  is  now  generally 
admitted  that  breast-feeding  is  the  great  prophylactic  agent  against 
infantile  cholera.  It  is  probable  also  that  good  milk  plays  a very 
important  part  in  the  prevention  of  the  common  infaiitile  diarrhoeas. 
Milk  from  badly-nourished  cows  may  provoke  intestinal  upsets  in 
Children.  On  replacing  such  milk  by  a more  satisfactory  product, 
the  trouble  will  disappear  in  many  cases. 

The  dangers  to  infant  health  arising  from  lack  of  breast-milk 
have  been  repeatedly  stressed  in  these  reports.  If  only  from  this 
viewpoint  alone,  the  communal  rearing  of  children  away  from  their 
homes,  as  advocated  in  some  countries,  is  unnatural  and  not  in 
their  best  interests. 


It  is  important  to  realise  that  these  intestinal  infections  in 
infants  are  best  ameliorated,  and  even  prevented,  by  general  meas- 
ures of  hygiene.  Every  procedure,  such  as  the  artificial  feeding 
with  nou-mate mail  milk,  which  offends  against  natural  physiological 
considerations,  is  bound  to  have  a bud  effect  on  the  tender  digestion 
of  young  infants.  Furthermore  the  mother's  milk  contains  certain 
ingredients  of  supreme  importance  for  the  child,  which  are,  at  best, 
imperfectly  supplied  in  artificial  substitutions. 


In  manv  cases  of  severe  infantile  diarrhoea  the  origin  is  not 
primarily  in  the  digestive  system  at  all.  and  one  must  be  always  on 
the  look-out  for  some  specific  fever  such  as  diphtheria  or  enteric. 
Nevertheless,  the  'collapse  arising  from  the  intestinal  upset  is  of 
primary  importance  and  requires  energetic  and  skilled  treatment 
of  the  intestinal  tract,  in  addition  to  any  specific  measures  against 
a known  infection.  Modern  treatment  in  hospital  nos  reduced  the- 
mortality  to  a surprising  degree  m these  cases.  A fu; trier  argument 
for  skilled  hospital  treatment  in  these  eases  is  the  frequency  with 
which  middle-ear  infections  arise  during  the  course  of  such  a toxic 
upset.  In  some  cases,  indeed,  the  otitis  is  probably  the  pi  unary 
factor  leading  to  the  presenting  symptom  of  severe  diarrhoea,  in 
all.  such  conditions,  therefore,  the  middle  ear  should  be  an  object,  ot 
special  attention  even  in  the  absence  of  any  appertaining  signs  or 
symptoms 
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TUBERCULOSIS. 


CLINICS  AND  ATTENDANCES. 

Clinics  for  the  diagnosis,  treatment  and  prevention  of  tuber- 
culosis are  held  as  follows  - 

lia.'h  fortnight — At  Letterkenny,  Carndonagh,  Donegal  and 
Glenties. 

Faeh  month — At  Dunkineely,  Garrick,  Ardara,  'Dunglue,  Pettigo, 
Ballyshannon,  Milford,  Tamney,  Carrigart,  Buncrana, 
Clonmany,  Muff,  Moville,  Stranorlar,  Raphoe,  Lifford.  Dul)- 
fanaghy,  Falcarragh,  Bunbeg,  and  Frosses. 

Arranmore  Island  is  visited  as  required  by  the  local  Medical 
Officer.  In  addition  suspected  cases  are  visited  in  their  own  homes 
at  the  request  of  their  own  doctor,  or  of  any  other  responsible  per- 
son interested,  provided  the  dispensary  doctor  is  agreeable. 

ATTENDANCE  AT  CLINICS. 


January 

62 

February 

75 

March 

78 

April 

l *-z 

May 

84 

•iune 

71 

July 

72 

August 

74 

September 

79 

October 

66 

November 

66 

December 

67 

As  mentioned  last  year,  the  examination  of  contacts  is  urged  on 
all  patients.  Those  contacts  who  are  found  to  exhibit  any  clinical 
* e*se  a«;  immediately  x-rayed,  and  if  necessary  sent  avea  • 
°!  ..catment.  All  contacts  are  kept  under  observation  for  varying 
periods  ot  from  six  months  to  a year,  and  are  periodically  overhauled 
m order  to  detect  any  suspicious  signs  of  disease. 

■ The  notification  of  a case  of  tuberculosis  automatically  gives 
ri.^e  to  the  following  questions  : — 

M)  Where  did  the  patient  get  his  infection  ? 

<2)  Sets  ?th°  StatG  °f  health  of  his  family  and  immediate 

m C?Krse’  very  • important  to  try  and  obtain  the  answer  to 
question  (1)  above  as  other  healthy  people  mav  be  unwittinMv 
c ose  contact  with  a dangerously  infective  person.  It  is  often  diffir-M' 
to  convince  parests  and  relatives  that  tuberculosis  must  Lp S: 
will,  the  tubercle  bacillus.  The  SSJ  “ I'M 

i .feetion  u contact  with  o ease  ot  pulmonary  tuberiulosis  wh 

"or 

satisfaction  ti  |C  ern^  duim£  the  year,  and  have  given  eve"'v 

- aa-TO  wSrkdh.^  « 
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Tho  following  table  gives  the  annua1  notification  of  all  form!; 
of  tuberculosis  in  County  Donegal,  together  with  the  separate 
figures  for  deaths  from  pulmonary  and  non-pulmonar\  tuberculosis  . 


DEATHS  REGISTERED 


t 


Year 

Notifi- 

cations. 

Pulmonary.; 

i 

Other 

Forms. 

Total. 

1930 

246 

151 

45 

196 

1931 

150 

122 

35 

157 

1932  ! 

98 

111 

43 

154 

1933 

89 

120 

30 

150 

1934 

91 

I 103  1 

38 

141 

1935 

8(1 

J 06 

36 

142 

1936 

75 

107 

20 

127 

1937 

59 

93 

35 

128 

1938 

65 

100 

34 

134 

1939 

73 

1.01 

27 

128 

1940 

30 

:()S 

39 

147 

1941 

125 

111 

48 

159 

1942 

214 

140  ] 

44 

188 

The  total  number  of  deaths  notified  by  the  Registrar-General 
wag  188.  (Pulmonary  140,  Non-Pulmonary  44). 


As  noted  lust  year,  the  position  as  regards  notification  of  deaths 
from  Tuberculosis  to  County  Medical  Officers  of  Health  is  unsatis- 
factory. In  this  county,  we  are  informed  only  of  such  cases  as  die 
in  hospital,  and  such  as  come  under  the  notice  of  district  nurses  or 
our  public  health  nurses.  For  whatever  reason,  this  means  that 
cases  of  tuberculosis  die  in  this  county  of  which  we  have  no  definite 
details,  a certain  proportion  of  which  (see  last  year  s report)  are 
not  even  notified.  I maintain  that  County  Medical  Officers  of 
Health  should  be  notified  of  every  death  from  tuberculosis  occurring 
in  their  county,  and  that  within  a reasonable  time.  This  is.  1 think, 
a matter  that  could  best  be  arranged  by  the  central  administration 
in  Dublin. 


TUBERCULOSIS  CASES  NOTIFIED  1942. 


Total  Number  of  Cases  214 

Deaths  ^2 

Sputum-position  3.1 

Sputum-negative  •••  2S 


Pulmonary.  Non-Pulmonary. 

83  17 


Males, 
Fern  ■<  1 es . 


'17 


17 


19 


Age. 

M. 

F. 

Pulmonary. 

Non-Pulmonary. 

1—5 

2 

3 

____ 

5 

5—10 

6 

4 

5 

5 

10—15 

12  | 

11 

15 

8 

15—20 

18 

15 

27 

6 

20—25 

'25 

19 

40 

4 

25—30 

23  i 

21 

40 

4 

30—35 

10 

11 

20 

1 

35—40 

3 

3 

6 

— 

40—45 

5 

3 

8 

• — 

45—50 

2 

4 

6 

— 

50—60 

2 | 

5 

6 

1 

60 — 

6 i 

1 

7 

— 

114 

100 

180 

34 

The  total  number  of  deaths  notified  by  the  Registrar-General 
was  188.  As  a result  of  detailed  inquiry  this  department  was  able 
to  trace  only  92  deaths  in  the  County,  and  of  these  sixteen  were  not 
notified.  Thus  there  were  96  deaths  during  1942  of  which  we  have 
no  cognizance  whatever. 

Of  the  214  cases  notified  to  us  in  1942  the  following  mortality 
statistics  are  available  : — 


Total  Number  of  Deaths,  ...  68 

'Dead  within  . 

(1)  12  months  of  notification  ...  16 

(2)  6 months  of  notification  ...  16 

(3)  3 months  of  notification  ...  36 

Total  mortality  ...  31.8% 

TOTAL  NUMBER  OF  CHILDREN  (0—15  years)  coming  under 
treatment  in  1942,  3g 


These  were  made  up  of  the  following  : — 
Pulmonary  Tuberculosis, 
Non-Pulmonary  Tuberculosis, 


CHILDREN  NOTIFIED  IN  1942  AND  DEALT  WITH  IN  LOO  AT 
AND  EXTERN  INSTITUTIONS  IN  YEAR  1942. 


Local  Institutions. 

Pulmonary 

Non-Pulmonary 


Extern  Institutions. 

Pulmonary 

Non-Pulmonary 


Of  125  new  cases  of  tuberculosis  notified  in  1941  +he  tv.u,,,v1-n,-- 
mortality  statistics  are  interesting  : ’ loLowmg 

wi.H”n  twelve  months  from  date  of  notification  I 

No.  dead  within  six  months  from  date  of  notification  ' io 

No.  dead  within  three  months  from  date  of  notification  "!  v: 

*u  rHoVS  ^ IJel  cent-  of  these  cases  were  so  advanced  that 

they  died  within  a year  of  being  notified.  . 
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TIONNSCNAMH  i gCOIR  LEIGH E AS  NA  hEITINNE. 
(Scheme  for  the  treatment  of  Tuberculosis). 

DONEGAL  COUNTY. 

Return  of  number  of  patients  treated  under  the  County  Tuberculosis 
Scheme  during  the  year  ended  31st  December,  1942. 


Pulmonary 

Tuberculosis 

Non-Pulmonarj 

Tuberculosis 

Child 

ren 

■ Other 
Persons 

•Child- ( Other 
ren  ! Persons 

undo 

IS 

Years 

Fe- 

i \la!es|mali»s 

| under  ■ 

| IS  [Males 
years i 

Fe- 

males 

Total 

1 Insured  Patients. 

1 

i 

- 1 1 

(i) 

(ft) 

No  remaining  under 
treatment  : — 

On  1st  January,  1942. 

8 

15 

27 

(b) 

On  31st  December, 
1942. 

— 

8 

11 

i 

- i ~ 

2 

21 

(ii) 

No.  of  new  patients 
treated  during  year 
1942. 



4 

2 

1 

“I- 



6 

» 'li  * 

No.  of  eases  under 
observation  at  close  of 
year  1942. 

1 

i 

1 

! 

1 

— 

2 

2.  Other  Patients. 

(1)  No.  remaining  under 
treatment  : — 

(a)  On  1st  January,  1942. 

(b)  On  31st  December, 
1942. 

(ii)  No.  of  new  patients 
treated  during  yea) 
1942. 

(iii)  No.  of  cases  under 

observation  at  close  of 
year  1942.  


39 

8G 

.133 

56 

•21 

29 

364 

| 38 

j 96 

' 

130 

39 

1 13 

30 

346 

19 

| 

69 

• 

74 

12 

5 

13 

192 

1'25 

1 

rr 

< 

JLj 

3 

i 

1 

147 

III.  No.  of  patients  who  received  treatment  during  the  year  m 

(a)  Institutions  under  the  control 

of  tfhfe  Local  Authority.  Insured  19  Non-Insured  129 

(b)  Extern  Institutions,  Insured  6 Non-Insured  62. 

(See  footnote).  Signed,  M.  S.  BASTABAL. 

Date.  4th  March.  1943. Tuberculosis  Officer, 

This  number,  in  addition  to  new  patients,  is  to  include  patients 
formerly  dealt  with  under  the  Scheme  who  have  returned  during  the 
year  1942  and  are  not  already  reckoned  under  (i)  (a). 

The  sum  of  the  figures  in  lines  (i)  (a)  and  (ii)  should  give  the 
total  number  of  patients  of  each  class  dealt  with  during  the  year. 

Observation  cases  are  not  to  be  included  in  any  of  the  figures 
eclating  to  numbers  of  patients  treated  until  3 definite  diagnosis  of 
Tuberculosis  shall  have  been  made. 


As  to  part  111  above  : — . 

Nj/te — If  a patient  was  admitted  mure  than  once  during  the  year 
an  Institution  the  case  should  be  counted  only  once. 
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DOMICILIARY  VISITS. 


At  the  end  of  the  year,  there  were  thirty-five  Jubilee  and 
Dudley  Nurses  in  the  County,  and  they  all  visit  the  homes  of  the 
patients  who  are  too  ill  to  attend  at  the  local  clinics. 

The  total  of  visits  paid  by  them  during  the  year  was  divided  as 
follows  between  the  thirty-five  districts  : — 


Annagry, 

Ardara, 

Arranmore, 

Ballybofey  and  Stranorlar, 
Ballyshannon, 

Dunkineely  (Bruckless) 
Buncrana, 

Biundoran, 

Carndonagh, 

Carrigart, 

Clonmany, 

Convoy, 

'Derry  beg, 

Donegal, 

Drumholm, 

Dunfanaghy, 

Dungloe  No.  1, 

Fahan  and  Inch, 

Fanad  No.  1, 

Fanad  No.  2, 

Flosses, 

Glencolumcille, 

Glenfin, 

Gortahork, 

Kilcar, 

Letterkenny, 

Lettermacaward,  Doochary, 
Lifford,  Clonleigh  and  Castlefin. 
Malin, 

Manorcunningham, 

Moville, 

Muff  and  Upper  Moville, 
Ramelton, 

Rathmullan, 

Taughboyne  (St.  Johnston), 


v262 

418 

310 

337 

310 

83 

223 

107 
414 
164 
202 

41 

108 
100 
314 
313 
288 
123 
189 
169 
235 

224 
111 
160 
250 
469 
413 
146 
114 
250 
340 
125 
123 

83 

265 


Visits  were  paid  by  the  Superintendent  Public 
Health  Nurse  in  County  Donegal  to  tuberculous  patients  during  the 


has  increased  from^StMn  SiTS  * 

M mortahty3  from 

7 S flses  in  a11  countries,  and  it  will  bo  noted  from  tb*. 

g/adually^  since  ” 9 30 ' e°no w^b " ck* 1 wh1ich1had  bCen 

» ? « yory'  disappointhig  blit 

eS1 b\ IVS1'1  TrW  ?ar*  the  .effecte  of  whi  c ha  re  ~e  xper- 
S mSif5  !!!;Drnts.a'ld  non-belligerents  alike.  This  in- 
canvpaign  a«MinU  fhp%S: Ul1  to  t,K‘  recently  inaugurated 
publicity  in^the  Press.  d'  whloh  has  been  ffiven  such  deserved 
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The  campaign  is  being  inaugurated  by  the  newly-formed  Irish 
Anti-Tuberculosis  League.  This  owes  its  inception  largely  to  the 
efforts  of  a few  untiling  workers,  outstanding  amongst  whom  is 
Dr.  Dorothy  Price.  She  has  performed  yeoman  service  in  the  fight 
against  this  disease,  and  incidentally  her  recent  book  on  “Tuber- 
culosis in  Childhood'’  is  well  worth  study  by  all  medical  practition- 
ers. (Personally  1 consider  it  received  a grossly  unfair  review  in 
the  “British  Medical  Journal” — for  what  reason  it  is  rather  difficult 
to  ascertain).  At.  a meeting  held  in  Dublin  in  July  1942,  a provis- 
ional executive  committee  was  formed,  and  the  meeting  considered 
»nd  approved  the  following  aims  of  the  League  : 

(a)  Early  diagnosis. 

(b)  Prevention  of  spread  of  the.  disease,  especially  in  young 
adults  and  children. 

(<:)  After-care  and  rehabilitation  of  discharged  patients,  care 
of  patients  at  home,  help  with  food,  clothing  and  bedding. 

id)  Propaganda  by  lectures,  films  and  leaflets  : an  endeavour 
by  education  to  remove  the  “stigma.” 

>>;)  To  create  a demand  by  the  people  themselves  for  increased 
x-ray  facilities  and  sanatorium  beds. 

It  was  later  decided  to  ask  the  Irish  Red  Cross  Society  to  co- 
operate, and  (writing  in  April  1943)  it  has  now  been  decided  by  the 
two  Societies  to  launch  a combined,  campaign  against  the  disease. 
It  is  high  time  indeed  that  this  dread  scourge  of  Tuberculosis  is  to 
be  attacked  in  a thorough-going  nation-wide  manner,  and  the  cam- 
paign deserves  the  full  support  of  all  classes  of  citizens.  As  per- 
haps indicating  the  possible  scope  and  activities  of  the  Irish  League, 
the  following  summary  of  the  aims  and  objects  of  the  English 
■‘National  Association  for  the  Prevention  of  Tuberculosis”  may  be 
of  interest  : 


(“THE  NATIONAL  TUBERCULOSIS  SCHEME’). 

“The  National  Scheme  for  the  Prevention  and  Treatment  of 
Tuberculosis  is  not  surpassed  in  any  country  in  the  world.  Its 
abject  is  to  use  every  means,  medical  and  social,  so  that  there 
may  be  no  case  of  Tuberculosis  uncared-for. 

The  way  in  which  this  policy  is  carried  out  should  be  under- 
stood by  every  citizen. 

The  First  Unit  of  the  Scheme  is  : 

THE  TUBERCULOSIS  DISPENSARY 

Here  the  Tuberculosis  Officer  detects  cases  of  the  disease, 
directs  their  treatment  and  care,  and  supervises  those  who  have 
been  in  contact  with  them.  Tile  Dispensary  is  a “receiving  stat- 
ion’’ a “clearing  house’’,  and  a centre  of  information  regarding 
the  prevention  of  Tuberculosis  and  the  care  of  patients  in  the 
widest  sense. 

The  Second  Unit  of  the  Scheme  includes  : 

THE  SANATORIUM 

This  aims  at  the  permanent  arrest  of  curable  cases  by  pro- 
longed treatment,  in  which,  in  addition  to  medical  and  surgical 
procedures,  rest,  open  air  and  light  figure  prominently.  The 
patients  are  recommended  for  admission  by  the  Tuberculosis 
Dispensary  or  their  family  doctor.  ..  ... 

In  the  Sanatorium  they  learn  the  means  by  which  the  cure 
can  be  maintained  <it  homo.  Efficient  treatment  must  be  main** 
tained  for  a sufficient  period. 


23 


THE  TUBERCULOSIS  HOSPITAL 

For  those  whose  disease  is  in  a more  advanced  stage  there 
are  various  types  of  hospital  where  they  can  be  treated.  These 
institutions  fulfil  a very  useful  purpose  in  preventing  infection. 
* tuberculous  person  with  advanced  disease  is  removed  from  his 
own  home  with  great  benefit  to  himself  and  his  family,  who  other- 
wise might  run  considerable  risks. 

Doubtful  cases,  and  cases  of  emergency,  receive  provisional 
treatment,  and  if  found  suitable,  are  transferred  to  the  Sana- 
torium. 


THE  OPEN  AIR  SCHOOL 

These  are  serviceable  for  delicate  children  with  the  slightest 
signs  of  tuberculosis  and  for  children  from  households  in  which 
there  is  a pronounced  case  of  the  disease.  They  are  conducted 
like  ordinary  schools,  except  that  the  teaching  takes  place  as  far 
as  possible  under  “open  air”  conditions  and  with  medical  super- 
vision. The  children  are  no:  infectious  and  run  no  risks  of  harm 
from  one  another. 

The  Open  Air  School  should  be  linked  to  a Tuberculosis  Dis- 
pensary or  to  a Sanatorium. 


run  by 
workers 


THE  WORKING  COLONY 

This  caters  for  patients  requiring  prolonged  treatment  and 
ye:  capable  of  useful  work.  In  some  cases  the  patients  may  be 
trained  in  fresh  occupations  which)  offer  them  a better  chance  of 
keeping  healthy  on  return  to  ordinary  life. 

The  Colony  should  be  in  close  touch  with  the  Care  Committee 
usee  below),  which  should  aim  at  finding  suitable  emplo\  ment 
lor  the  patients  when  they  leave. 

THE  VILLAGE  SETTLEMENT 

Thi:-  is  an  institution  where  various  industries  are 
tuberculous  persons  under  medical  supervision.  The 
hvo  with  their  families  in  the  village. 

THE  CARE  COMMITTEE 

. T,lis  is  a rn°st  important  feature  of  the  Tuberculosis  Scheme* 
j . ti  its  to  combat  the  social  consequences  of  the  disease 
„ The  members  include  both  official  and  voluntary  workers 
rue  Committee  is  advised  as  to  suitable  cases  by  the  Tuberculosis 
kmcer.  The  object  is  to  see  that  the  patient  is  helped  to  comnlefp 
recovery  and  his  family  is  helped  to  resist  the  disease  P 

An  effort,  small  in  proportion  to  the  result,  may  often  save 
much  hardsmp  and  money.  Properly  constituted  Care  Commit- 
tees may  receive  monetary  grants  from  the  Local  Authority. 

These  are  the  main  features  <jf  our  National  Tuberculosis 
i heme.  M hen  Tuberculosis  is  discovered,  the  patient  is  notified 
to  the  Medical  Officer  of  Health.  The  patient  may  be  treated  by 
his  family  doctor,  or  attend  the  Tuberculosis  Dispensary  where 
he  and  his  ‘contacts”  are  examined  by  the  Tuberculosis  Office*- 
and  visited  by  the  Nurse.  If  it  seems  advisable  hfwfu  be 
to  one  or  olhei  of  the  institutions  described  above.  His  family 
may  be  helped  in  various  ways  by  the  Care  Committee,  which 
should  know  intimately  the  circumstances  of  the  case. 

Tuberculosis  Schemes  are  under  the  control  of  the  Countv 
muncils  or  County  Borough  Councils,  who  use  money  received 
trom  the  Rates  assisted  by  grants  from  the  Ministry  of  Health 

o!  *****  ™ 
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The  new  Ii  ish  Campaign  has  the  full  support  of  the  Government 
and  it  is  hoped  that  some  of  the  unsatisfactory  features  connected 
with  seiiemes  hitherto  in  vogue  may  be  remedied.  Co-operation  of 
all  dispensary  officers  is  indispensable  for  success,  and  they  are 
being  asked  to  continue  to  bring  to  the  notice  of  tuberculous  patients 
the  facilities  for  treatment  available  under  the  approved  tuberculo- 
sis Scheme.  Unfortunately  one  of  the  big  drawbacks  at  present  in 
all  counties  is  the  lack  of  sufficient  hospital  accommodation  for 
cases  of  the  disease.  This  national  shortage  of  bed  accommodation 
is  particularly  noticeable  in  the  case  of  non-pulmonary  tuberculosis, 
and  naturally  the  recent  increase  in  all  forms  of  the  disease  has’ 
accentuated  the  shortage.  The  League  proposes  to  try  and  remedy 
this  matter  in  the  near  future,  but  while  arrangements  for  dealing 
with  cases  of  tuberculosis  are  being  improved  and  extended,  it  is 
desirable  that  the  public  be  educated  as  regards  : 


(a)  The  importance  of  seeking  medical  advice  on  the  appear- 
ance of  the  first  suspicious  symptoms  which  may  indicate 
an  attack  of  the  disease  ; and 

(b)  The  fact  that  medical  examination  and  advice  are  avail- 
able free  at  tuberculosis  dispensaries. 

Luring  the  present  war,  the  belligerent  countries  have  greatlv 
developed  the  method  of  examination  known  as  ‘"Mass  Miniature 
Radiography”.  Briefly  this  means  that  all  candidates  for  the  dif- 
ferent services  are  subjected  to  x-ray  examination,  irrespective  of 
their  general  condition  of  health.  This  huge  experiment  has  been 
made  possible  from  the  financial  aspect  by  reason  of  technical 
improvements  in  radiology  which  permit  -of  a tiny  film  being  taken 
at  a fraction  of  the  cost  of  the  usual  large  film.  By  this  new  proce- 
dure a number  of  unsuspected  cases  of  the  disease  have  been  dis- 
covered, some  at  a very  early  stage,  when  there  is  every  prospect  of 
a complete  cure. 

In  a recent  circular  from,  the  Local  Government  'Department 
(April  1943),  it  was  emphasised  that  early  diagnosis  and  treatment 
are  essential  if  the  disease  is  to  be  successfully  treated.  There  is  a 
shortage  of  institutional  accommodation,  especially  for  early  cases 
and  the  number  of  additional  beds  which  can,  be  made  available  is 
limited  owing  to  the  lack  of  essential  materials.  A great  deal  can 
be  done,  however,  for  the  care  of  tuberculous  patients  before  enter- 
ing a sanatorium  and  after  receiving  sanatorium  treatment.  By 
far  the  greater  proportion  of  the  present  sufferers  from  tuberculosis 
belong  to  the  lower  income  group  and  in  adopting  any  measures  to 
alleviate  the  present  position  regard  should  be  had  to  the  following 
matters  : 


(a)  A suitable  and  adequate  diet  plays  an  important  part  in 
building  up  the  resistance  of  a patient  and  in  enabling  him  to  com- 
bat the  disease. 

(b)  Much  of  the  benefit  derived  by  necessitous  tuberculous 
patients  from  treatment  in  an  institution  is  frequently  lost  after 
return  home  if  they  are  nnable  to  obtain  the  standard  of  nourish- 
ment to  which  they  are  accustomed  in  the  institution  and  this  re- 
lapse in  the  patient’s  condition  means  in  effect  that  the  expenditure 
already  incurred  is  wasted  and  that  the  chances  of  recovery  are 
lessened. 

(c)  Segregation  of  tuberculous  patients  in  their  own  homes 
is  necessary  to  avoid  danger  of  transmission  of  the  disease  to  other 
members  of  the  household. 

4.  Where  in  the  opinion  of  the  local  authority  special  assistance  on 
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the  lines  indicated  is  necessary  in  necessitous  cases  undergoing 
domiciliary  or  dispensary  treatment,  the  Minister  approves  of  the 
undermentioned  provision  for  such  cases  being  recognised  for  re- 
coupment from  the'National  Tuberculosis  Grant,  subject  to  the 
limits  and  conditions  specified  : 

(a)  Free  allowance  of  extra  nourishment  in  the  form  of  eggs, 
butter  and  milk  to  patients  while  they  are  awaiting  admission  to 
institutions  or  following  discharge  after  an  approved  term  of  institu- 
tional treatment  ; the  allowance  per  patient  not  to  exceed  3i  pints 
of  milk,  i lb  of  butter  and  7 eggs  per  week.  Where  eggs  are  un- 
suitable for  a patient  the  other  allowances  may  be  suitably  varied. 

(b)  Separate  bed  and,  where  necessary,  bedding  for  infective 
patients  receiving  domiciliary  or  dispensary  treatment.  The  expen- 
diture by  the  local  authority  should  not  exceed  £4  in  any  one  case 

5.  In  the  case  of  necessitious  persons  undergoing  treatment  in 
institutions  the  Minister  also  approves  of  the  provision  of  suitable 
clothing  for  such  patients  who  are  unable,  if  such  clothing  were  not 
provided,  to  derive  full  benefit  from  the  treatment  afforded  in  the 
institution.  This  provision  should  be  limited  to  underwear,  over- 
coats and  boots  or  sh,oes. 

6.  It  will  be  a condition  of  the  issue  of  tire  supplies  under  headings 
4 (b)  and  5 that  bed.  bedding,  and  other  clothing  granted  to  a 
recipient  shall  remain  the  property  of  the  local  author  in . To 
ensure  the  achievement  of  this  object  and  the  elimination  of  possible 
abuses  each  class  of  article  supplied  should  have  an  appropriate 
identification  mark  of  a permanent  character.  Each’  recipient 
should  be  notified  that  bed,  bedding  or  other  clothing  supplied  to 
mm  is  for  the  sole  personal  use  of  the  patient  and  must  be  returned 
to  ’.he  local  authority  on  demand,  and  in  the  event  of  unauthorised 
destruction  cr  disposal  of  such  articles  that  the  cost  thereof  will  be 
recoverable. 

7.  The  selection  of  necessitous  patients  for  whom,  the  allowances 
anove-nientioned  should  be  made  and  the  determination  of  the 
pe-od  for  which  the  nourishment  should  be  allowed  should  be  made 
Z'  the  recommendation  of  the  Medical  Superintendent  or  County 
Medical  Officer  of  Health. 


The  above  recommendations  have  been  made  effective  bv  an 
orcer  of  the  County  Manager  for  County  Donegal. 

, iohowing  advice  as  to  disinfection  of  premises  (as  advocated 

°y  Wdl.rim  Savage),  has  been  issued  to  all  local  medical  officers 
,{Ji  !irjalth  and  to  all  sanitary  sub-officors  * 

DISINFECTION  OF  HOUSES  AND  SHELTERS  AFTER  DEATH 
Ok  REMOVAL  OF  A CASE  OF  PULMONARY  TUBERCULOSIS 

(CONSUMPTION). 

A Qhar a, 

...  -h  ^ !t  mj*y  n?t  be  Practicable  to  disinfect  the  whole  house  and 
c*  pi oecdure  is  not  always  necessary.  Usually  the  patimn  will 

a dav^om^nnd^hlf'lth0'  t0r  ,!i?  JSmi  part'  hut  two  rooms,’ one  as 
be  ttoroTh  “di“nreqtei  “ 8 bedr°°m'  Both  “***  rooms  should 

, . ^he  extent  to  which  disinfection  should  be  carried  out  in 
soca  case  depends  upon  the  individual  cases,  tmd  each  case  mull 

When  sufferers  have  only  tooS  on  a Sot 
vuu  Of  a week  cr  two  in  duration  and  have  been  taki-w  nre-autionc 

Ktat64  S9ulwd  al  ««.  or  onlf  ir.  cerhfijfllirections' 
livirw  fnr  o , i!?,? ™tbe  casos  m which  the  patient  has  boon 

nc  pF,  ♦'  1 .on^  Peri° a'  the  one  address,  with  or  without  takin" 

8Utlons>  18  0T>*  iri  which  thorough  disinfection  is  essential.  V " 


Whether  disinfection  should  be  done  in  non-pulmeaary 
cases  ®f  tuberculosis  will  depend  upon  circumstances.  If  the  case 
is  not  one  of  “open”  tuberculosis  no  disinfection  is  required,  if  on 
the  other  hand  the  case  is  an  open  one,  disinfection  should  be  done, 
the  extent  required  depending'  upon  the  individual  case. 

Suggested  Method  of  Disinfection. 

The  ordinary  disinfection  with  sulphur  or  formalin  vapour 
is  of  no  use  in  these  cases  as  it  cannot  be  relied  upon  to  kill  tubercle 
bacilli,  and  the  following  procedure  is  recommended  : — 

All  pillow  cases,  sheets,  and  other  washable  articles  should 
be  well  soaked  in  .1  per  cent,  of  one  of  the  under-mentioned  disin- 
fectants, or  preferably  boiled  and  washed. 

Blankets  should  also  be  sprayed  with  the  disinfectant  and 
washed.  They  must  be  thoroughly  dried. 

Where  a steam  disinfector  is  available,  all  mattresses, 
sheets,  etc.,  should  be  disinfected  by  steam  in  preference  to  the 
above.  (Steam  disinfector  is  available  at  County  Home,  Stranorlar, 
and  at  District  Hospital,  Donegal). 

The  walls  and  the  floor  should  be  sprayed  with  a 1 in  50 
solution  (i  e.  about  3 oz.  per  gallon  of  water)  of  a powerful  disinfec- 
tant’. One  of  the  three  following  is  recommended  : Izal,  Kerol  or 
Cyllin. 

The  walls  should  be  thoroughly  wetted  and  after  disinfect- 
ion re-papered  or  limewashed. 

Articles  of  fuihiture,  etc.,  should  be  wiped  over  with  cloths 
soaked  in  the  disinfectant,  and  then  well  dried. 

The  spraying  is  preferably  done  with  one  of  til«e  portable 
apparatus  now  sold,  but  if  not  available  disinfection  can  be  fairly 
satisfactorily  done  with  a powerful  garden  sprayer,  the  disinfectant 
solution  being  mixed  in  an  ordinary  pail. 

Shelters. 

When  the  patient  has  been  living  in  a shelter  this  will  re- 
quire disinfection  in  the  same  way  as  the  patient's  rooms.  The 
shelter  should  be  thoroughly  sprayed  with  disinfectant  and  the  bed- 
ding disinfected  as  above  described. 

Care  should  be  taken  to  see  that  everything  is  dried  after 
disinfection. 

Mise,  le  meas, 

M.  S.  BASTABAL. 

Co.  M.O.H. 

X-RAY  EXAMINATION  FOR  THE  EARLY  DETECTION  OF 
PULMONARY  TUBERCULOSIS 

The  British  National  Association  for  the  Prevention  of  Tuber- 
culosis has  issued  a memorandum,  enjoining  the  greater  use  of 
raidographic  methods  in  the  discovery  of  tuberculosis,  particularly 
of  the  symptomless  cases  in  young  apparently  healthy  persons.  It. 
points  out  that  pulmonary  tuberculosis  begins  without  any  warning 
to  the  patients.  By  the  time  they  voluntarily  come  for  treatment 
the  disease  is  advanced  and  perhaps  they  have  infected  others.  In 
.the  British  Isles  there  ore  about  a quarter  of  a million  cases  of 
'pulmonary  tuberculosis,  of  which  about  1,500  between  the  ages  of 
15  and  50  prove  fatal  each  month.  For  prevention  we  must  more 
•persistently  try  to  discover  early  cases  before  they  have  become 
' Infectious,  as  this  would  ultimately  mean  the  conquest  of  tubei‘culo- 
'sisi.  The  only  method  of  detecting  tuberculosis  before  it  produces 
•symptoms  is  X-ray  examination  of  the  chest.  The  Association  holds 
that  when  these  facfs  are  known  public  opinion  will  insist  on  this 
' Ynethod  taking  the  place  of  older  less  effective  methods.  The^  idea 
'Pbuld  be  examination  of  every  young  person  on  leaving  school  ana 
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at  intervals  during  early  adult  life.  Entry  into  the  various 
occupations  or  into  secondary  schools  and  colleges  provides  an 
opportunity  for  this  examination.  Under  the  Factory  Acts  the 
certifying  surgeon  examines  those  who  enter  industry  under  the  age 
of  16."  This  should  include  radiographic  examination.  At  present 
our  tuberculosis  services  deal  only  with  those  who  come  because 
they  have  symptoms  of  tuberculosis.  Uai'lier  detection  wouid 
mean  a better  hope  of  eradicating  the  disease. 


In  June  Ti40  a British  Medical  Advisory  Committee  made  a 
report  on  the  detection  of  pulmonary  tuberculosis  in  recruits  for 
the  armed  forces.  Referring  to  the  experience  of  mass  miniature 
radiography  in  the  Navy,  R.A.F.  and  Army,  the  report  observes  that 
active  pulmonary  tuberculosis  has  been  found  by  this  method  in 
6.3  per  cent,  of  100,000  naval  personnel,  and  it  is  stated  that  naval 
experience  shows  it  to  be  more  important  to  examine  trained  men 
than  recruits  “as  the  majority  of  noil-symptomatic  carriers  of  tuber- 
cle bacilli  are  found  after  they  have  been  some  time  in  the  Service 
rather  than  at  the  time  of  joining.”  In  the  R.A.F.  an  X-ray  examin- 
ation of  about  12,000  new  entrants  for  air-crew  duties  disclosed 
pulmonary  tuberculosis  in  less  than  0.2  per  cent.  At  the  same  time 
it  is  to  be  borne  in  mind  that  these  results  show  that  a certain 
proportion,  though  small,  of  men.  supposedly  fit  and  anxious  to 
enter  the  fighting  services,  are  suffering  from  active  pulmonary 
tuberculosis. 

In  Donegal  it  is  not  infrequent  to  find  cases  of  active  disease 
who  have  been  working  in  close  contact  with  others  in  factories 
and  workshops  for  varying  periods  before  coming  under  medical 
supervision.  It  is  almost  inevitable  that  they  will  have  infected 
others  by  their  infective  cough  and  sputum  before  iilness  compels 
them  to  give  up  their  employment.  Mass  radiography  of  all  such 
employees  in  our  crowded  factories  would  undoubtedly  reveal  some 
incipient  and  unsuspected  cases  of  the  disease  who  would  both 
benefit  from  early  treatment  and  cease  to  be  a menace  to  their  co- 
workers by  immediate  removal  to  a sanatorium. 

Certain  figures  recently  published  by  the  National  Dublin 
Insurance  Society  show  the  distribution,  institutional  or  home,  of 
those  members  who  are  receiving  sickness  and  disablement  benefit 
on  account  of  tuberculosis.  It  is  found  that  of  2,983  members  in 
receipt  of  benefit  no  less  than  2,162  or  72  per  cent,  are  living  in 
home  conditions.  In  many  counties  the  number  is  over  80  per  cent, 
and  in  one  90.  That  these  high  figures  are  unsatisfactory  both  for 
tiki  interest  of  the  patients  and  for  the  protection  of  their  friends 
caa  hardly  be  doubted,  and  they  certainly  indicate  the  need  for 
considerable  extension  of  the  existing  institutional  accommodation 
for  tuberculosis. 

A similar  problem  arises  when  a sputum-positive  case  either 
refuses  hospital  treatment  altogether — as  is  not  uncommon  in 
country  districts — or  is  discharged  as  incurable,  and  allowed  to 
return  home.  Certain  patients  of  this  nature  are  at  present  an 
almost  insoluble  problem  to  the  Medical  Oificer  of  Health.  Man' 
of  them  will,  of  course,  have  learned  to  avoid  the  spread  of  infect- 
ion fairly  effectively,  while  others  may  be  persuaded  to  live  in  a 
rhalet  provided  by  the  local  authority.  A not  inconsiderable  resi- 
due, however,  will  do  neither,  and  these  are  the  people  who  help  to 
maintain  the  constant  supply  of  fresh  tuberculous  cases,  appearing 
WefcKly  at  our  dispensaries. 


r. 
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The  effect  of  modern  treatment  on  the  outlooK  of  patients  may 
be  seen  from  analysis  of  patients  from  Bilthoven  Sanatorium  in 
■ ° iiini  o These  were  observed  in  three  groups  : those  discharged 
in  1.  21-2o,  those  in  1926-29,  and  those  in  1930-32.  From  a detailed 
Consideration  of  these  groups  the  following  conclusions  were 
drawn  : — 


1.  With  intensive  modern  treatment  some  three-quarters  of  tuber- 
culous patients  can  be  rendered  sputum-negative  and  quiescent. 

2.  Most  of  those  discharged  sputum-positive  do  not  live  very  long 
but  an  appreciable  portion  are  able,  though  infectious  and  having 
active,  lung  disease,  to  do  full  work  for  rears. 

3.  Of  those  discharged  sputum-negative,  an  imnortant  proportion 
relapse. 

•k  Stabilisation  as  regards  the  permanently  arrested  and  the  good 
chronics  is  largely  determined  at  the  end  of  two  vears  after  ’dis- 
charge. 

5.  The  influence'  of  modern  intensive  treatment  is  to  increase  con- 
siderably the  proportion  of  arrested  established  cases. 

AFTER-CARE  is  therefore  urgently  necessary,  its  two  main 
functions  being  : • 

(a)  In  regard  to  sputum-positive  cases  who  have  been  rendered 
sputum-negative,  to  reduce  the  number  of  relapses  through  tempor- 
ary after-care. 

(b)  In  regard  to  the  persistent  sputum-positive  cases,  to  transfer 
to  hospital  those  very  ill  ; to  segregate  those  less  ill  in  order  to 
prolong  life,  ensure  their  livelihood  and  check  transmission  or 
infection  : and  to  rehabilitate  the  good  chronics,  that'  is,  those  cap- 
able of  full  work  but  who  cannot  secure  their  livelihood  without 
harm  to  themselves  and  others. 

The  more  intensive  the  treatment  in  Sanatorium  the  greater 
the  proportion  of  patients  who  require  temporary  after-care  as 
compared  with  those  who  require  permanent  after-care. 

The  three  main  groups  needing  after-care  are  : (1)  the  quiescent, 
patients  who  need  a period  of  trial  work  under  good  conditions  with 
constant  medical  supervision.  If  they  progress  satisfactorily  they 
may  be  allowed  to  return  to  their  usual  occupations  ; (2)  the  group 
of  “good  chronics”  who  require  employment  under  sheltered  con- 
ditions for  the  rest  of  their  life  (the  sub-standard  'workers)  ; (3)  the 
group  of  bad  chronics  who  are  often  able  to-  perform  suitable  work 
for  a number  of  years,  lire  problem  is  to  provide  (a)  temporary 
(b)  permanent,  sheltered  employment.  Industrial  colonies  attached 
to  sanatoria,  and  urban  workshops  are  considered  to  be  the  most 
likely  practical  measures  for  temporary  sheltered  employment 

The  Report  of  the  International  Union  against  Tuberculosis 
leads  to  the  conclusion  that  the  best  after-care  Scheme  for  the 
quiescent  and  the  good  chronics  consists  in  having  attached  to  each 
sanatorium  sheltered  industries  in  which  all  patients  whose  treat- 
ment is  comoleted  would  pass  through  a period  of  industrial  con- 
valescence ; those  becoming  stablished  would  be  absorbed  into 
normal  industrial  life,  and  others  would  settlte  down  in  these 
sheltered  industries,  a settlement  being  gradually  built  up  with  them 

Dr.  Gregory  Kayne,  Tuberculosis  Officer,  Middlesex  County 
Council  says,  in  regard  lo  this  matter  : “In  met.  the  more  one  sees 
of  tuberculosis  work,  and  the  more  thought  is  given  to  the  control 
of  the  disease,  the  clearer  does  it  become  that  the  o resent  handling 
of  tuberculous  under  separate  local  authorities  is  wasteful, 
ineffective  and  out  of  date.  Tuberculosis  as  a whole  must,  be 
tackled  nationally.  T cannot  convince  myself  that  a Nationaf 
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Rehabilitation  Board  alone,  as  has  been  suggested,  will  do  much  if 
the  rest  remains  as  it  is  now." 


Di.  Kayne  further  stresses  the  need  for  special  social  insurance 
to  provide  (a)  an  adequate  sum  on  which  the  patient  may  live  when 
J1.°f  ^°rkinS  dm'ing'  the  period  when  stabilisation  is  being  estab- 
lished and  (b)  an  adequate  sum.  or  pension  on  which  to  live  for  the 
cm-omc  who  has  no  work.  In  a report  prepared  by  the  Socialist 
medical  Association  of  Great  Britain  a suggestion  is  made  that 
under  me  National  Health  Insurance  there  should  immediately  be 
made  available  a cash' allowance  generous  enough  to  provide  for 
tiie  relatively  high  standard  of  living  that  is  necessary  for  the 
tuberculous  patient  and  his  family  contacts.  This  means  that  the 
allowance  must  be  enough  to  avoid  his  having  to  live  on  relatives  to 
send  his  wife  out  to  work,  or  to  apply  to  the  Public.  Assistance  Com- 
mittee. It  is  further  suggested  that  on  notification  every  new 
tuberculous  case  would  go  into  a first  category  which  would ' entitle 
mm  automatically  to  receive  the  Special  Health  Insurance  benefit 
witnout  question  lor  a period  up  to  12  months,  because  few  workiro'- 

At  S°uld  ret,u™  t0  work  before  the' expiry, of  this  period. 

4*  en^  0j,t^us  period,  the  case  could  be  reviewed  with  a view  to 
d ;J<?ms  ne  lutu!'e  financial  position  of  each  patient.  These  far- 
r Pr°P°sal.s  are  brought  forward  in  view  of  the  fact  that 
V}?S1S-  ~a  ls  m.  a.  class  by  itself  in  that  it  is  a chronic  incapac’'- 
wS  d'S  involvinS  constant  danger  to  the  community,  as  a 
' , Mahout  central  control  of  both  treatment  and  industry  a 

SPmi^nS1Ve  solution  of  the  problems  of  rehabilitation  of 
tuberculous  may  not  be  found. 

It  is  obvious,  therefore,  that  in  tackling  the  whole  problem  of 
tuberculosis,  just  as  in  that  of,  for  example  maternal  mnrtAiK 

standpoint  ^ faaf  6p™USt  ?e  catfed  fw  from  a central  and  national 
standpoint  . (a)  Ptevention  ol  infection  (b)  adeouafp  tro-.r 

merit  and  provision  for  infected  patients  (c)  effective  rehabiMt-' 
after-care.  These  three  stages  are  closely  interrelated  b, 

. eu  general  etfects,  and  to  obtain  satisfactory  results  each  st-e- 
requires  to  be  treated  at  a uniform  high  level  of  adXist?ation  A 

lillks  of  this  chain  wS  Sderr' 
and  largely  nullify  the  effect  of  the  scheme  as  a whole. 


ci  ne 


CANCER. 


The  following  table  shows  the  mortality  and  death-rote^  fr  r-n 
Cancer  since  1930.  aeam-iates  from 


YEAR 


1930 

1931 

1932 

1933 

1934 

1935 

1936 

1937 

1938 
1930- 

1940 

1941 

1 942 


DEATH  RATE  PER 

1,000  OF  POPULAT- 

ION. 

0.9 
0.91 
0.88 
0.88 

1.0 

1.0 

1.1 

1.2 

1.0 

1.1 
- 1.2 

1.1 
1.1 
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Shops  (Conditions  of  Employment)  Act,  1938. 

Part  VI.  of  the  above  Act  is  now  administered  by  the  Sanitary 
Sub-Officers.  .Their  duties  under  this  section  comprise  regular 
inspection  of  the  shops  in  their  district  to  ensure  that  • 

(1)  In  every  part  of  a shop  in  which  persons  arc-  employed  by  the 
proprietor  of  such  shop  to  do  shop  work  : — 

(a)  suitable  and  sufficient  means  of  ventilation  shall  be  pro- 
vided and  suitable  and  sufficient  ventilation  shall*  be 
maintained. 

(b)  suitable  and  sufficient  means  shall  be  provided  to  maintain 
a reasonable  temperature  and  a reasonable  temperature 
slhlall  be  maintained. 

(2)  In  every  shop,  not  being  a shop  in  respect  of  which  an  order 
made  under  sub-section  (6)  of  this  section  is  for  the  time  being  in 
force,  there  shall  be  provided  and  maintained  suitable  and 
sufficient  sanitary  conveniences  for  the  use  of  persons  employed  in 
or  about  the  shop. 

(3)  In  every  part  of  a shop  in  which  persons  are  employed  to  do 
shop  work,  suitable  and  sufficient  means  of  lighting  shall  be  pro- 
vided, and  every  such  part  of  such  shop  shall  be  kept  suitably  and 
sufficiently  lighted. 

(4)  In  every  shop,  not  being  a shop  in  respect  of  which  an  order 
made  under  sub-section  (7)  of  this  section  is  for  the  time  being  in 
force,  there  shall  be  provided  and  maintained  suitable  and  sufficent 
washing  facilities  available  for  the  use  of  pprons  employed  in  or 
about  the  shop. 

(5)  Where  any  persons  doing  shop  work  take  any  meals  in  a shop, 
there  shall  be  provided  suitable  and  sufficient  facilities  for  taking 
those  meals. 

56.  - (1)  Where  in  any  room  in  a shop  female  members  of  the  stuff 
are  employed  in  the  serving  of  customers,  it  shall  be  the  duty  of  the 
proprietor  of  such  shop  to  do  the  following  things,  that  is  to  say  : — 

(a)  to  provide  seats  in  the  proportion  of  not  less  than  one  to 
every  3 female  members  of  the  staff  employed  in  such  room 
for  such  female  members  either  behind  the  counter  dr  in 
such  other  position  as  may  be  -obtainable  for  the  purpose  ; 

(b)  to  permit  the  female  members  of  the  staff  so  employed  to 
make  use  of  such  seats  whenever  the  use  thereof  does  not 
interfere  with  their  work  ; 

(c)  to  give  notice  in  the  prescribed  manner  and  in  the  prescribed 
form  of  the  provisions  of  paragraph  (b)  of  this  sub-section. 

it  is  to  be  noted  that  (Section  56  (2)  ) if  the  proprietor  of  a shop 
fails,  neglects  or  refuses  to  comply  with  the  obligations  imposed  on 
him  by  this  section,  such  proprietor  shall  be  guilty  of  an  offen-e 
under  this  section  and  shall  be  liable  on  summary  conviction  thereof 
to  a fine  not  exceeding,  in  the . case  of  a first  offence  under  this 
section,  three  pounds  and,  in  the  case  of  a second  or  any  subsequent 
sdeh  offence  a fine  not  exceeding  five  pounds. 

Housing. 

The  following  memorandum  recently  approved  bv  the  Council  of 
the  Royal  Sanitary  Institute  of  England  is  of  interest  inasmuch  as 
i+  embodies  the  considered  opinion  of  a committee  of  experts  set  ui> 
sp?e ■■ally  to  consider  the  different  aspects  of  dwellings  for  the  people; 
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MEMORANDUM 

Memorandum  by  the  Council  of  the  Institute  submitted  to  the  Sub- 
committee on  the  'Design  of  Dwellings  of  the  Central  Housing 
\dvisory  Committee  set  up  with  the  following  terms  of  refer- 
ence : “To  make  recommendations  as  to  the  design,  planning, 
standards  of  construction  and  equipment  of  dwellings 
for  the* people  throughout  this  country.” 

Adopted  by  the  Council  July  14th,  1942. 

REQUIREMENTS  FOR  HEALTHY  HOUSING. 

Trie  requirements  for  healthy  housing  can  be  met  in  such  a variety 
of  ways  that  it  is  impossible  to  go  into  detail  without  losing  sight  of 
the  main  principles. 

In  drawing  up  these  suggestions  for  the  hygienic  design  of  dwell- 
ings no  attempt  has  been  made  therefore  to  suggest  the  way  in  which 
each  requiiement  can  be  met  ; nor  has  a requirement  been  excluded 
because  the  means  of  meeting  it  is  not  apparent  at  the  moment.  In 
the  past  the  statement  of  a need  has  led  to  the  production  of  the 
material  or  apparatus  required,  and  so  it  may  be  to-day. 

Similarly,  items  have  not  been  left  out  because  in  the  past  they 
have  been  omitted  on  financial  grounds. 

3oth  mental  and  physical  health  have  been  taken  into  consideration 

1.  THE  SITE 

a)  Exposure.  — Protection  from  north  and  east  is  desirable. 

fb)  Orientation.  — Planning  should  aim  at  as  much  sunlight  in 
living-room  as  possible. 

(c)  Density.  — Open  development  is  essential.  Not  more  than 
twelve  dwellings  per  acre  in  urban  areas  or  eight  in  rural  areas.  The 
density  of  population  should  not  exceed  one  hundred  persons  per 
acre  in  any  case.  Separate  dwellings  are  always  preferable  but  in 
eases  -where  flats  are  a necessity,  the  density  should  not  be  increased 
so  that  ample  open  spaces  can  be  provided  ; in  blocks  with  more  than 
three  stories  lifts  are  essential  ; communal  heating  is  very  desirable 
for  flats.  The  paved  portion  of  streets  should  be  small  so  that  the 
remaining  space  between  the  buildings  may  be  used  for  gardens  or 
epen  space  ; in  suitable  cases,  grass  verges  enhance  the  well  being 
of  the  whole  neighbourhood  and  not  only  that  of  the  adjacent 
inhabitants. 

'd)  Water  and  'Drainage.  — A piped  supply  of  water  and  seurerage 
should  be-  available.  If  not,  the  site,  must  be  determined  by  the  pos- 
sibility of  a local  supply  of  wholesome  water  and  the  disposal  of 
generous  quantities  of  both  solid  and  liquid  waste  without  danger 
to  health  or  excessive  cost.  All  other  sites  should  be  forbidden. 
There  is  urgent  need  of  attention  to  simplification  and  economy. 
These  can  be  secured  by  adoption  of  onc-pipe  or,  better  still,  the 
single-stack  (single-pipe)  system. 

(e)  Noi3e  and  Safety.  • — Immediate  proximity  to  main  traffic 
routes  should  be  avoided  and  access  to  them  should  be  by  means  of 
a service  road. 

(f.)  Recreation.  — Adequate  playground  area  should  be  provided, 
as  well  as  space  for  churches,  schools,  shops,  clubs  and  other 
amenities.  Permanent  allotment  ground  is  essential. 

n.  8IZE  OF  DWELLING. 

Ttee  proportion  of  each  size  of  house  must  be  based  on  the  eompos- 
Mian  the  population  to  be  housed.  The  superficial  area  allowed  by 
tbe  MSBistiw  for  Health  at  present  should  bo  increased..  Experience 
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shows  that  where  a front  door  is  to  open  directly  on  to  the  foot 
of  the  staircase,  much  discomfort,  is  caused  in  most  working  - class' 
dwellings  ; sufficient  space  should  be  provided  at  the  entrance  for  a 
small  hall  which  is  a necessity  in  any  household.  Parlour  houses 
appear  to  be  in  greater  demand  than  the  three-bedroomed  non- 
parlour type,  and  when  a four-bedroomed  type  is  necessary,  the  pro- 
vision of  a parlour  facilitates  its  use  as  a further  bedroom  for 
growing  families.  The  building  of  houses  in  terraces  should  be 
deprecated,  and  the  practice  of  building  in  pairs  or  blocks  of  four,  or 
not  more  than  six,  should  be  adhered  to.  In  the  last  two  cases, 
there  should  be  centre  passage-ways  for  through  access,  to  avoid 
back  lanes  in  urban  schemes.  Terrace  blocks  lead  to  difficulties  over 
the  removal  of  household  refuse.  Back  passage-ways  often  become1  a 
source  of  nuisance  and  annoyance. 

III.  VENTILAT:ON 

The  provision  of  an  open  chimney  in  every  room  is  unnecessary, 
and  even  the  ventilator,  required  by  law  -where  there  is  no  fire- 
place, is  an  anachronism.  The  recognition  of  the  necessity  of  ventil- 
ation by  window  and  door  is  a matter  of  education,  arid  is  now 
commonly  accepted. 

IV.  SIZE  OF  ROOMS. 

Each  room  should  be  designed  for  a definite  number  ef  people. 
Living-rooms  should  have  at  least  180  square  feet  of  floor  space,  but 
preferably  the  space  alloted  to  this  purpose  should  be  larger  and  be 
divided  into  two  rooms.  A minimum  size  for  any  living  or  sleeping- 
room  should  be  100  square  feet.  The  minimum  ceiling  height  should 
be  eight  feet. 

V.  ACCOMMODATION  OTHER  THAN  HABITABLE  ROOMS 
WHICH  IS  ESSENTIAL. 

(a)  A working  kitchen  fitted  with  cooking  apparatus,  deep  sink 
with  draining  board,  wash  boiler  (heated  by  gas  or  electricity).  The 
height  of  the  sink  should  be  convenient  for  the  average  person.  A 
serving  hatch  to  the  living-room  is  a great  saving  of  labour  if  there 
is  no  direct  access  between  the  two  rooms. 

(b)  A well-lighted  and  ventilated  larder  with  shelves  which  are 
easily  cleansed.  A built-in  refrigerator  is  very  desirable  and  should 
be  included  in  all  new  houses. 

(c)  A bathroom  with  hot-water  supply  and  wash  - hand  basin. 
Provisions  other  than  those  usually  fitted  should  be  considered. 

<d)  A closet  accessible  without  exposure  to  weather.  It  should 
be  a water-closet,  unless  this  is  impossible.  A wash-basin  should  be 
provided  in  close  proximity  to  the  closet. 

(e)  A coal  store. 

(f)  Perambulator  or  bicycle  store. 

(g)  Provision  for  drying  clothes  under  cover  from  rain,  and 
heated  airing  cupboard. 

(h)  A definite,  convenient  and  sanitary  site  should  be  provided  for 
the  dustbin.  Where  chutes  for  household  rubbish  are  necessary,  they 
should  be  constructed  of  smooth*,  non-absorbent  material,  of  ade- 
quate size,  and.  placed  in  such  a position  as  to  prevent  nuisance  to  the 
dwelling.  In  suitable  cases  the  installation  of  water  - carriage 
system  of  domestic  refuse  (e.g  Garchey  system)  should  be  considered. 

VI.  ARRANGEMENT  OF  ROOMS. 

The  planning  of  the  houses  should  be  so  designed  that  this  arrange- 
ment and  running  of  the  services  are  economical. 

Living-rooms  should  be  used  exclusively  as  such  : they  should  tau 
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bo  osed  also  as  bedrooms  or  kitchens. 

VII.  MATERIALS  AND  CONSTRUCTION. 

(a)  Foundations  must  be  adequate  and  provided  with  efficient- 

damp-proof  courses.  , . . , ,, 

(b:  External  walls  should  be  non-absorbent  ct  moisture,  pad 
-'ond.uc.tors  of  heat,  and  sound-proof.  The  internal  surfaces  o> 
wails  and  ceilings  should  not  be  conducive  to  condensation  and  the 
angles  should  ho  rounded  wherever  possible.  Special  materials 
should  be  considered  in  place  of  plaster. 

(cl  Roofs  must  be  wind  and  rain-proof  and  bad  conductors  ot 
he -ic  They  should  be  close-boarded  and  lined  to  keep  out  the  cold, 
and  to  prevent  freezing-  of  old-water  storage  tank  ; such  storage 
tank  should  hs  insulated,  likewise  0.11  cold  water  supplies  to  it.  Ato 
services  should  be  constructed  in  a central  position  on  intei- 
naf  walls  to  prevent  freezing,  and  a “stcp-cock”  provided  to  each 
main  supply  or  branch.  The  use  of  copper  pipes  is  advocated,  es- 
pecially in  districts  where  -a  hard  water  is  used. 

Cd)  The  minimum  window  area  should  be  15  per  cent,  of  the  floor 
area  windows  should  always  be  carried  close  to  the  ceiling  level. 

(>':  All  kitchens,  w.c.’  apartments  and  bathrooms  should  have 
impervious  floors,  painted  or  tiled  walls.  Adequate  built-in  cup- 
boards are  needed  in  kitchens. 

(f!  The  w.  c.  should  not  be  included  in  the  bathroom  unless  there 
is  more  than  one  w.  e. 

(g)  Special  attention  should  be  given  to  the  question  of  making 
'houses  vermiin  proof. 

VIII.  LIGHTING. 

Adequate  window  space  is  necessary,  but  top  much  light  makes  a 
room  unrestful,  and  large  windows  — so-called  “sun-traps"  — m ?>ke 
for  hot.  rooms  in.  summer  and  cold  and  draughty  rooms  in  the  winter. 

Sash  windows  or  casements  with  hopper  ventilators  should  be 
used. 

Artifical  lighting  should  be  electricity  for  preference,  and  be  fixed 
in  the  best  position  for  each  room. 

IX.  HEATING. 

Modern  types  of  fireplace  should  be  fitted  which  are  economical  in 
fuel.  All  piping  for  hot  water  and  other  exposed  heated  surfaces 
should  be  lagged. 

Much  saving  of  labour  might  be  effected  by  the  elimination  of 
coal  fires  and  the  substitution  of  gas  or  electricity  — the  latter  for 
preference.  Electricity  for  cooking  is  better  than  gas,  in  that  it 
produces  less  smell  and  fumbs,  and  if  it  were  more  widely  used 
could  he  made  generally  as  economic  a proposition  as  gas. 

More  consideration  should  be  given  to  the  position  of  the  cooker, 
especially  to  ensure  adequate  removal  of  smell  and  convenience 
of  working. 

An  independent  boiler  for  hot  water  or  communal  hot  water  sup- 
ply (when  possible)  should  be  provided. 

X.  COST 

The  cost  to  the  occupier  must  not  be  so  high  as  to  affect  the  ex- 
penditure on  food,  clothing  or  household  needs. 

XI.  LABOUR  SAVING. 

A_j  many  labour-saving  devices  as  possible  should  be  incorpora 
design. 
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HOUSING  (INSPECTION  OF  DISTRICTS)  REGULATIONS,  1936. 

No  reports  received  during  1942. 

LETTERKENNY. 

The  following  report  was  kindly  supplied  by  Mr.  C.  V.  McLaughlin, 
Town  Surveyor  : — 

The  first  30  houses  in  connection  with  the  housing  scheme  are 
practically  completed  and  at  present  enquiries  are  being  made  re- 
garding the  materials  for  a further  32,  houses  in  the  same  scheme. 

ACHTANNA  NA  dTITHE  (GAELTACHT)  1929. 

Fuarthas  an  cunntas  so  learas  o T.  Q Scannail,  Roinn  Tailte  agus 
ta  muid  buidheach  do  da  t>harr  : — 

1 Iarrataisi  a fritheadh  3,923 

2 Meid  iarratas  a ceaduiodh  2,262 

3 Meid  airgead  a ceaduiodh  £172,470  5 0 

4 Meid  airgead  a h-iocadh  £104,849  2 9 

De  2 thuas  ta  741  casanna  nar  chuaidh  chun  cinn  leis  an  obair, 
agus  cuireadh  as  feidhm  an  t-airgead  a ceaduiodh  in  a gcoir. 

Fagann  sin  go  bhfuil  1,521  casanna  ceaduithe  agus  £111,919  16  4 
curtha  in  airithe  dhoibh. 

Baineann  an  t-eolas  so  thuas  leis  an  treimhse  o deineadh  Acht  na 
dTithe  (Gaeltacht)  1929  do  rith  go  dti  31  Nodlag  1942. 

COUNTY  HEALTH  AREA. 

The  Council  has  in  hands  Schemes  for  provision  of  350  Labourers’ 
Cottages  under  Compulsory  Purchase  Orders,  and  12  Cottages  under 
Agreement  Schemes. 

55  Cottages  were  vested  in  the  tenants  during  the  year,  thus 
making  the  tenants  owners  thereof.  This,  it  is  felt,  will  give  the 
tenants  an  added  interest  in  the  houses  and  be  an  incentive  to 
maintain  them  ir.  a neat  and  comfortable  condition. 

The  number  of  cottages  completed  under  the  Labourers’  Acts 
during  the  year  1942  was  20. 

HOUSING  SHORTAGE. 

Recent  personal  experiences  have  led  me  to  make  inquiries  further 
afield,  and  it  is  fairly  evident  that  there  is  a very  serious  shortage 
of  housing  for  all  classes  of  the  community  in  many  of  the  towns 
and  villages  of  this  country.  A great  deal  has  been  done  to  try  and 
remedy  the  situation  for  the  labouring  classes,  and  good  progress 
was  made  until  the  outbreak  of  the  second  world  war  put  an  end  to 
organised  building  schemes.  Practically  no  houses,  however,  have 
been  erected  for  persons  of  the  middle  classes,  who  arc  now  perhaps 
worse  catered  for  than  any  other  section  of  the  community.  With  a 
view  to  post-war  planning,  the  Government  might  well  consider 
some  form  of  stimulus  to  building  contractors,  financial  or  other- 
wise, in  order  to  remedy  this  really  serious  need,  especially  in  rural 
Ireland.  'Doctors  and  Government  officials  who  may  find  themselves 
transferred  to  new  areas  apparently  find  the  utmost  difficulty  in 
securing  even  temporary  living  quarters  at  exorbitant  i ents,  and 
are  thereby  subjected  to  grave  hardship  and  discomfort  at  a time 
when  new  duties  require  all  their  spare  energies.  It  is  high  time 
that  steps  be  taken  to  remedy  this  defect. 

The  general  situation  adds  point  to  the  following  rather  Malicious 
comment  on  the  Irish  provincial  town  : “Its  most  striking  feature  is 
its  ruined  buildings  in  various  stages  of  decay.  A decorative  motiJ 
is  generally'  supplied  by  the  display  on  suitable  wallj  e»f  rival 
••jBcrliticai  slogans.” 


Water  Supplies  and  Sewers. 

The  difficulty  of  obtaining  materials  necessary  to  the  construction 
of  Public  Health  Works  such  as  Water  and  Sewage  Schemes  has 
gradually  increased  since  the  outbreak  of  the  present  war,  and  in 
the  period  under  review  it  became  very  marked.  In  fact,  during 
the  greater  part  of  the  year  many  essential  materials  and  fittings 
were  unobtainable.  In  consequence,  works  which  under  normal 
circumstances  would  have  been  undertaken  had  to  be  postponed  in- 
definitely, awaiting  the  return  of  better  conditions. 

Efforts  were  made,,  with  some  success,  to  obtain  a small  quantity 
of  certain  equipment  and  fittings  for  the  improvement  and  mainten- 
ance of  some  existing  schemes,  and  inquiries  made  in  regard  to 
obtaining  second-hand  materials.  Good  and  prompt  supplies  of 
what  are  known  as  cast  iron  “specials'’  in  the  form  of  bends,  tees 
and  other  fittings,  were  obtained  new  from,  a Dublin  firm.  Small 
quantities  of  cast  iron  pipes  of  home  manufacture  were  also 
obtained. 

The  construction  of  the  Killybegs  Town  sewage  scheme  proceeded 
during  year,  all  the  materials  save  the  Lunar  Valve  for  Outfall  Works 
being  obtained.  This  scheme,  costing  £6,450,  comprises  the  major 
portion  of  the  full  scheme  for  the  town  but  it  leaves  out  a section 
which  it  is  proposed  to  deal  with  at  a later  date.  The  present  works 
should  effect  a considerable  improvement  in  the  sanitation  of  the 
town,  and  they  should  enable  fuller  use  to  be  made  of  the  public 
water  supply  which  was  installed  a few  years  ago. 

In  Ballyshannon,  schemes  for  the  provision  of  sewers  and  the 
installation  of  Water  Closets  to  the  old  Labourers’  Cottages  were 
undertaken,  in  continuance  of  work  of  the  same  character  which  was 
carried  out  in  previous  years,  the  ultimate  objective  being  the  pro- 
vision of  these  facilities  to  all  cottages  in  the  town  area.  19  cottages 
are  in  this  year’s  scheme.  Eight  of  these  have  been  already  dealt 
with  and  a contract  entered  into  for  dealing  with  the  remainder. 

In  regard  to  Waterworks,  the  absence  of  materials  and  fittings  has 
practically  stopped  progress.  A delivery  of  asbestos  pipes,  the  last 
to  be  exported  from  Britain,  was  obtained  for  maintenance  works 
at  Buncrana,  together  with  a new  Floating  Arm.,  and  arrangements 
were  made  to  get  this  work  star  ted  as  soon  as  certain  other  fittings 
are  available. 

For  the  proposed  laying  of  a pipe  fr  om,  the  Service  Reservoir  to  the 
Letterkenny  Urban  boundary,  everything  possible  was  done  to 
secure  suitable  pipes,  so  far  without  success.  Two  lots  of  second- 
hand pipes  were  enquired  for,  and  particulars  of  them  examined.  An 
offer  was  made  to  purchase  one  of  them,  but  the  owners  are  still 
■unable  to  say  whether  they  can  fill  the  order  or  not.  Close  and 
constant  touch  is  being  kept  with  this  proposal,  and  a promise  has 
been  obtained  that  the  Donegal  County  Council  will  have  the  first 
offer  of  any  pipes  which  are  made  available. 

If  Waterworks  schemes  could  not  be  undertaken  for  the  reasons 
stated,  there  has  been  no  slackening  in  the  preparation  of  data  to 
enable  complicated  schemes  to  progress  when  the  emergency  has 
passed.  Gaugings  on  9 proposed  schemes  were  taken  during  the 
year,  and  the  calculations  filed  for  future  use.  More  of  this  kind  of 
preparatory  work  might,  with  advantage,  be  carried  out  during  this 
period  of  waiting  and  the  results  held  in  readiness  for  the  further 
development  of  schemes.  Gaugings  of  approved  sources  of  supply 
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always  occupy  a considerable  portion  of  the  time  required  to  prepare 
a water  scheme.  In  most  cases  they  have  to  extend  over  several 
years,  and  in  all  cases  for  at  least  one  season. 

The  above  details  were  kindly  supplied  by  Mr.  W.  J.  'Doherty 
M.B,  I.A.I. 

Letterkenny 

The  Contractor  for  the  Sewerage  Scheme,  Mr.  John  Hegartv  Inver 
Co.  Donegal,  has  about  half  of  the  work  completed. 

No  sanction  has  yet  been  obtained  for  the  site  for  the  abattoir. 

Nothing  further  has  been  done  regarding  the  underground  lavator- 
ies at  Market  Square. 

During  the  year  a Relief  Grant  was  received  amounting  to  £490 
and  this  was  expended  in  the  completion  of  new  roads  and  th?  roll- 
ing of  existing  roads. 

The  new  pipes  in  connection  with  the  water  supply  have  not  yet 
been  laid  from  the  reservoir  to  the  town  boundary. 

The  Urban  Council  have  in  hands  an  allotment  scheme  and  lave 
set  out  44  plots  to  the  unemployed. 

The  above  particulars  were  kindly  supplied  by  Mr.  C.  V.  McLaugh- 
lin, Architect,  Letterkenny. 


Agriculture  and  Nutrition. 

t 

At  a recent  conference  in  London,  Sir  John  Orr  declared  that  if  all 
the  people  in  the  world  had  decent  houses  in  environments  free  from 
endemic  diseases  and  on  a health  standard,  we  would  save  more 
“man  years”  of  life  in  one  decade  than  have  been  lost  in  ail  the 
wars  of  the  last  century.  “ilf  there  is  a -great  need  for  food  and 
the  land  can  produce  it,  and  the  people  are  willing  to  work  to  pro- 
duce it,  then  any  system  of  finance  which  prevents  food  being  pro- 
duced is  fundamentally  unsound.” 

Mr.  H.  J.  Massingham,  well-known  for  his  writings  on  rural  Eng- 
lish life,  stated  at  the  same  conference  : “Agriculture  must,  there- 
fore, have  a party  of  its  own,  neither  to  right  nor  left,  because  the 
future  will  be  with  this  country  party,  not  with  orthodox  econo- 
mists or  socialists  or  the  big  men  of  Whitehall.  Its  programme 
should  be  quite  a simple  one.  The  survival  of  urban  industry  de- 
pends on  the  home  market,  not  on  exploiting  foreign  soils  for  debt 
interest.  There  must  be  stable  prices  for  home  products,  interest- 
free  credit,  repopulation  of  the  land  through  a proper  system  of 
training  and  apprenticeship,  conservation  of  the  soil  by  reafforesta- 
tion, mixed  farming  and  husbandly  as  opposed  to  factory  farming, 
restoration  of  the  principle  of  responsible  ownership,  restoration 
of  old  tenancy  agreements  between  landlord  and  tenant.  The  only 
control  that  can  legitimately  be-  exercised  over  farming  after  the 
war  is  control  over  irresponsibility.  No  other  form  or  principle  of 
(control  is  necessary  or  should  be  tolerated  except  control  over  im- 
ports.” 

The  following  trenchant  article  written  by  an  English  writer  (L.  E. 
Kasterbrook)  for  Englishmen,  has  even  more  pointed  application  to 
this  country  and  is  therefore  quoted  almost  in  full. 
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FOOD  V.  BRICKS 

In  1921,  the  battle  for  the  fields  of  Britain  was.  lost  across  the, 
urban  food  counters.  Politicians  have  been  blamed  for  this  monu- 
mental betrayal  of  home  agriculture  and  a handsome  share  of  dis- 
credit is  due  to  them  for  having  failed  to  put  up  any  sort  of  a fight 
for  the.  land.  But  ultimately  it  comes  back  to  the  people  themselves, 
who  had  no  feeling  or  understanding  about  the  land  and  its  life,  who 
were  quite  prepared  to  sacrifice  tne  countryside  they  pretended  to 
love  in  the  interests  of  bigger  and  better  usury  and  a godd  rake-off 
for  the  growing  army  of  middlemen. 

There  are  still  too  many  who  think  that  milk  grows  in  bottles,  fruit 
in  cans  and  sausages  in  cellophane  paper.  How  easily  do  the  long 
shelves  in  the  town  shops,  stocked  in  peacetpne  with  a variety  of 
goods  from,  overseas,  hide  the  picture  in  the  background  of  the 
village  where  life  is  dying  out,  the  grassed-down  field  where  the 
arts  of  husbandry'  are  being  quickly  forgotten.  So  many  who  walk 
at. week-ends  through  the  countryside  forget  that  the  landscape  that 
they  admire  has  only  been  preserved  by  the  care  and  love  and 
toil  lavished  on  it  by  those  who  have  made  the  land  their  way  of 
life.  “We  must  use  the  land  to  produce  our  milk,  and  some  vege- 
tables, and  fresh  eggs,”  they  say.  “And  English  fruit  is  very  good, 
when  it’s  not  too  dear.  But  we  needn’t  worry  too  much  about 
things  like  corn  and  beef  and  bacon.  We  can  get  them,  cheaper 
and  better  from  abroad.' 

They  have  no  idea  that  in  saying  this  they  are  pronouncing  the 
doom  of  village  life,  that  farming  cannot  be  divided  up  and  par- 
celled out  like  contracts  for  making  the  component  parts  of  a motor 
car.  No  one  puts  it  to  them  that  the  plough,  even  in  peacetime,  is 
essential  for  fertility  and  we  must  plough  for  milk  and  plough  for 
grass  just  a.s  much  as  for  corn  ; but  that  ploughing  must  mean 
ro in-growing  and  root  growing,  with  cattle  to  eat  the  roots  and 
tread  the  straw  to  put  dung  back  into  the  future  cornfields  again. 
They  see  no  difference  between  a nation  of  cowkeepers  and  a 
nation  of  skilled,  resourceful  farmers.  They  forget  the  most  valu- 
able product  of  the  soil  should  be  the  men  and  women  it  produces. 

If  we  are  to  have  a rural  civilisation,  urban  opinion  must  be 
roused  and  educated  in  these  matters.  Even  if  the  most  precise 
guarantees  ever- known  were  given  by  the  most  upright  politicians 
who  ever  lived,  agriculture  cannot  be  permanently  safe  until  the 
people  of  this  country  understand  what  that  industry  means  and 
are  determined  not  merely  that  “farming  must  pay”,  but  that  rural 
life  must  flourish  and  grow  to  its  full  stature.  For  no  Parliament 
can  bind  its  successors.  It  has  become  essential  that  the  country 
should  explain  itself  to  the  other  85  per  cent,  of  the  population  who 
live  in  towns. 

At  the  moment,  there  is  much  talk  of  planning  a new  Britain. 
There  are  plans  for  new  or  improved  towns,  for  garden  cities,  for 
“satellite”  towns,  for  more  and  better  roads  to  link  up  some  and 
by-pass  others.  Some  are  already  saying,  for  example,  that  the 
unwieldy,  amorphous  mass  of  habitations  we  call  London  must  be 
given  a fairer  and  more  rational  shape.  And  more  factories  are 
to  be  moved  out  into  the  country. 

All  this  is  well  and  good.  But  where  is  agriculture  in  such  a plan? 
Where  the  voice  of  its  leaders?  Where  the  leaders  themselves?  In 
any  society  that  understood  about  agriculture,  the  land  would  come 
first  in  any  planning  scheme,  and  for  a very  simple  reason.  The 
land  is  a limited  quantity,  and  when  good  farming  land  is  lost  to 
housing  and  road  schemes,  the  nation  becomes  the  poorer,  for  ever, 
by  that  amount  of  lost  food  production.  If  a factory,  or  even  a 
town,  is  demolished,  it  is  not  of  supreme  importance  from  the  noint 


of  view  of  national  production.  They  can  be  built  elsewhere  and 
jusc  as  much  produced.  Not  so  the  land.  It  is  irreplaceable.  Since 
tne  last  war,  500.000  more  acres  of  Britain  have  become  imprisoned 
under  bricks  and  mortar  and  macadam,  and  a large  proportion  of 
it  was  tne  best  farming  land  ; tor  this  is  just  the  sort  of  land  most 
readily  chosen  for  housing,  being  usually  flat,  well-drained  and 
easy  to  build  upon.  This  involves  not  merely  the  loss  of  so  much 
corn-land  or  (more  often)  land  well  suited  to  grow  market-garden 
crops  for  towns  that  adjoin  it.  The  soul  c£  the  countryside  as  well 
as  its  body  is  destroyed,  for  what  farmer  or  landowner  will  hotter 
himself  with  crop  yields,  or  milk  records  to  save  a half-penny  or  two 
(>er  gallon,  when  the  vision  of  building  sites  at  £500  per  acre  is 
suddenly  dangled  before  eyes  accustomed  to  agricultural  land  values 
at  £20  or  £30  per  acre?  A farmer  is  not  so  different  from  all  other 
men  that  the  easy  way  to  wealth  offered  by  speculation  has  not 
attractions  for  him.  The  result  often  is  that  the  owner  sells  a few 
parcels  of  land,  lives  on  his  unexpected  profits  while  awaiting  a bet- 
ter bid  for  some  of  the  remainder,  and  no  longer  bothers  to  farm 
much  of  his  land  at  all.  Why  should  he?  It’s  all  due  (he  hopes) 
to  become  brick  and  mortar  quite  soon.  This  queer  process  is 
known  as  “land  development”.  It  lops  odd  bits  of  farms,  so  that 
they  are  no  longer  workable  units  ; it  presents  farmers  with  the 
problem  of  planning  their  work,  which  must  often  be  planned  five 
or  six  years  ahead,  to  meet  an  unknown  but  continuous  shrinkage 
in  acreage.  It  sells  the  house  and  farm  over-  the  tenant’s  head,  so 
that  he  may  live  for  years  in  the  enervating  shadow  of  uncertain- 
ly. Where  it  operates,  in  fact,  it  is  the  best  of  many  devices  we 
have  yet  invented  for  destroying  the  values  of  rural  life  in  body, 
mind  and  soul.  'During  this  war  its  results  have  produced  almost 
insuperable  obstacles  to  increased  food  production  in  parts  of  the 
Home  Counties,  and  probably  elsewhere. 

It  must  be  evident  that  this  wasteful,  insane,  immoral  system 
cannot  be  allowed  to  continue  if  we  are  in  earnest  about  a decent 
Britain  after  tte  war.  Agriculture  has  lost  too  manv  good  acres, 
too  much  good  life,  already.  Hardly  anyone,  in  fact,  any  longer 
seriously  disputes  the  need  to  decide  how  our  laud  is  to  be  used.  But 
I doubt  very  much  if  it  will  be  enough  merely  to  give  agriculture  and 
forestry  a seat  with  other  interests  on  any  national  body  that  may  be 
set  up  in  future  to  plan  the  use  of  our  land.  There  is  too  much 
danger  that  these  twin  Cmderellas  will  be  outvoted  every  time, 
especially  since  they  suffer  the  terrible  stigma  of  creating  less  rate- 
able value  than  houses  and  by-pass  roads.  This  damns  them  from  the 
start  with  the  local  authorities,  who  have  much  power  and  are  not 
unversed  in  wielding  it.  If  the  use  of  land  for  agricultural  purposes 
is  to  come  first,  the  most  sensible  thing  is  to  take  it  first  and 
empower  some  national  lands  commission  to  earmark  the  land 
available  that  is  needed  for  agriculture  and  forestry.  To  do  thns. 
however,  it  is  necessary  to  know  now  much  agriculture  we  intend 
to  have  qfter  the  war. 

But  we  cannot  sit  down  and  do  nothing  about  all  this,  await  mg  mo 
end  of  the  war.  Such  policies  cannot  be  produced  in  a few  months 
or  even  in  a year.  I suggest  that  the  first  important  step  is  to 
survey  our  country  ; it  is  what  any  reasonable  person  would  do  on 
inheriting  an  estate  in  which  he  intended  to  take  an  interest.  The 
Minister  of  Agriculture  ha.s  recently  caused  a survey  of  farms  to  be 
carried  out.  No  details  of  it  have  been  disclosed,  so  it  is  impossr  o' 
to  say  if  it  has  been  comprehensive  enough  to  meet  this  ease.  Bui  it 
must  have  collected  an  immense  amount  of  valuable  information  that 
will  expedite  the  task  of  discovering  what  this  country  can  produce 
in  the  way  of  food  and  how  much  it  is  likely  to  cost  to  put  the  land 
in  proper  order.  Tt  might  even  be  possible  to  draw  up  a sene*  of 
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estimates  according  to  the  types  of  land  that  are  to  be  included  ; so 
much  if  you  want  to  cultivate  the  heavy  clays,  so  much  if  a system 
is  to  be  adopted  that  keeps  the  light  lands  fertile.  On  such  evidence 
final  decisions  could  be  made,  and  then  wc  would  at  least  know 
where  we  were.  The  suitable  farming  land  would  be  permanently 
scheduled,  also  the  land  for  the  greater  afforested  areas  we  must 
have.  It  would  be  the  nation’s  responsibility  tc  see  that  conditions 
were  retained  to  ensure  good  farming  and  fertile  soil  on  the  scheduled 
farming  land.  Potential  site  values  would  np  longer  be  one  of  the 
worst  enemies  of  agriculture,  a big  step  forward  would  be  made  in 
cleaning  up  the  existing  chaos,  and,  whatever  the  amount  of  farm- 
ing it  is  decided  to  maintain,  the  unscheduled  land  would  at  least 
suffer  a fairly  quick  death  instead  of  slow  and  painful  strangulation. 
It  would  be  handed  over  to  the  towns  and  the  speculators  . . 

But  we  have  now  an  opportunity,  a tremendous  opportunity  that 
may  never  recur,  to  establish  again  good  life  and  a vigorous  farming 
industry  over  a very  large  part  of  that  85  per  cent,  of  the  face  of 
Britain  that  is  not  now  covered  by  towns  and  roads.  The  war  has 
brought  us  back  to  essentials  and  made  us  realise  that  the  soil  is  not 
just  a rather  expensive  plaything  that  ought  to  be  kept  going  for 
the  look  of  the  thing  and  because  it  is  amusing  at  the  week-ends.  The 
soil  to-day  is  the  nation’s  life.  There  has  also  been  a change  of 
spirit.  Men  are  thinking,  with  a queer  sort  of  home-sickness,  of 
peaceful  occupations  in  our  own  incomparable  countryside  when 
this  nightmare  is  over,  Thoughts  about  “ the  standard  of  living” 
are  being  exchanged  for  ideas  about  a standard  of  happiness,  and  to 
some,  x'easonable  security  and  a modest  income  earned  by  an 
interesting  job  under  natural  conditions  seem  more  attractive  than 
a fat  weekly  wage  cheque  or  a bursting  bank  balance.  That  is  not 
new.  I have  had  all  too  many  letters  in  the  past  from  city  clerks 
asking  : “How  can  I get  a little  farm  ? I‘m  sick  of  this  life.”  Hitherto 
it  has  been  impossible  to  offer  them  any  hope.  For  although  there 
is  a fast-moving  escalator  from  the  villages  to  the  towns,  there  has 
been  no  ladder  back  to  the  land.  But  need  this  be  so  ? Half  a 
dozen  possible  solutions  give  the  negative  to  that. 

But  the  fact  that  men's  thoughts  are  now  once  again  focusing 
on  the  land  as  they  have  not  since  we  made  a horrible  mess  of  a 
similar  situation  twenty  years  ago  makes  it  extremely  urgent  that 
we  should  strike  while  the  iron  is  hot.  We  should  begin  here  and  now 
to  tell  the  people  in  the  towns  about  the  country,  about  their  food 
and  how  they  get  it,  about  the  life  that  goes  on  outside  the  citm«’ 
walls  in  England’s  seven  thousand  villages.  Most  people  have 
farming  in  their  blood  not  more  than  two  generations  back.  The 
instinct  and  the  interest  are  there,  waiting  to  be  awakened,  for  it  is 
only  in  very  recent  years  there  has  been  this  monstrous  divorce 
between  the  majority  of  our  population  and  the  source  to  which  they 
owe  their  existence.  Within  the  next  year  or  two  our  rural  civilis- 
ation will  be.  given  new  life  or  irretrievably  destroyed.  Yet  hardly 
one  townsman  in  a hundred  knows  what  is  in  the  balance  or  dreams 
that  it  concerns  him.  The  time  to  act  is  now,  if  we  wish  to  make 
quite  certain  we  never  write  on  the  tombstone  of  rural  England — 

“ Died  with  the  goodwill  of  all  from  a general  misunderstanding.” 

The  Preparation  and  Cooking  of  Green 

Vegetables. 

. ,,The  following  note  on  the  preservation  of  the  vitamins  and  salts 
m the  processes  of  preparing  green  vegetables  for  the  table  has  been 
•arawn  up  by  the  Medical  Research  Council’s  Accessory  Food  Factors 

Committee  : 


Conservation  of  Vitamins. 
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Vitamins  are  lost  or  destroyed  in  the  preparation  and  cooking  of 
greenstuff's  by  many  of  the  methods  now  in  common  use.  As  it  is  of 
special  importance  at  the  present  time  to  secure  the  maximum 
nutritive  value  from  all  the  foods  available,  it  is  desirable  to  employ 
methods  of  preparation  and  cooking  of  foodstuffs  which  conserve 
their  nutrients  to  the  utmost. 

The  following  generalizations  summarize  pur  .knowledge  of  the 
behaviours  in  greenstuffs  of  the  vitamins  most  likely  to  be  affected 
in  the  course  of  preparing  green  vegetables  for  the  table.  Some 
simple  rules  based  on  these  generalizations  are  given  and  cooking 
methods  for  greenstuffs  are  recommended. 

Fat-soluble  vitamin  A is  unlikely  to  suffer  damage ; water- 
soluble  vitamins  B and  C are  the  most  likely  to  be  lost  on  prepar- 
ation and  cooking.  This  is  so  for  the  following  reasons  : 

(i)  Because  they  are  water-soluble,  they  are  dissolved  out  by 
soaking  or  cooking  water,  they  also  run  out  in,  the  watery  juice. 

(ii)  Raw  vegetables  contain  enzymes  which  are  active  in 
destroying  the  vitamins,  particularly  if  the  raw  foodstuff  is  left 
lying  about  after  being  bruised  or  cut  up.  These  substances  which 
destroy  the  vitamins  become  more  active  as  the  temperature  rises 
during  cooking  up  to  a point  at  which  th.,y  themeslves  are  destroyed. 
This  point  of  destruction  is  only  a few  degrees  below  boiling 
temperature. 

(iii)  The  watery-soluble  vitamins  are  themselves  also  destroyed 

by  heat  to  an  extent  Which  depends  on  the  length  and  severity  of  the 
heating.  ... 

(iv)  The  water-soluble  vitamins  are  found  to  dimmish  in 
amount  in  foods  left  standing  after  they  are  cooked. 

(v)  Salt  or  sugar  added  to  vegetables  before  cooking  lessens 
the  amount  of  destruction  under  conditions  described  in  (iii)  and 

(iv)  above.  , . . , 

(vi)  Vitamins  B and  C are  more  stable  m the  presence  of  acid 
which  is  sometimes  added  as  vinegar.  The  addition  of  alkaii 
(carbonate  or  bicarbonate  of  soda)  will,  on  the  other  hand,  hasten 
the  destruction  of  the  vitamins. 


Practical  Rules  for  Treating  Green  Vegetables 

(1)  Obtain  as  fresh  as  possible. 

(2)  Keep  in  a cool  damp  place  in  order  to  reduce  wilting. 

(3)  Take  precautions  to  avoid  damage  due  to  crushing  or 

bruising  during  transport  or  handling. 

(4)  If  vegetables  are  soaked  use  salt,  water  (two  teaspoonfuls 

(5)  1:^ vegetables  are  to  be  shredded  or  finely  chopped  for 

salads,  prepare  immediately  before  serving. 

(6)  Use  the  smallest  possible  amount  of  water  for  cooking. 

(7)  Have  water  boiling  before  adding  vegetables. 

(8)  Add  salt  to  water  before  adding  vegetables. 

(9)  Add  vegetables  gradually  or  m small  amounts  at  a time, 

in  order  to  prevent  water  going  off  the  boil.  r 

(10)  Cook  vegetables  no  longer  than  is  necessan  to  itn  - 

tlK.m  tendon  coQking  arrangements  so  that  vegetables  are  dishcd 
up  and  served  immediately  after  they  are.  cooked  On  no  account 

drain  off  and  use.  in 

adding  more  if  necessary. 
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Methods  Resulting  in  Least  Loss  of  Vitamin  C 

Method  1. — Boil  for  the  shortest  time  in  a small  quantity  of  boiling 
salted  water.  Use  water  left  over  for  boiling  other  batches  and 
for  addition  to  soups  and  gravies. 

Method  11. — Slice  the  fresh  vegetables  into  ribbons  about  2 to  3 
inches  long  by  J inch  wide  and  cook  briskly  for  half  Jo  one  minute 
in  a small  quantity  of  hot  oil  or  dripping  to  which  salt  has  been  add- 
ed (two  teaspoonfuls  oil  and  half  teaspoonful  salt  to  an  average- 
sized cabbage).  Add  a small  quantity  of  boiling  water  (half  to  one 
cupful  for  above)  and  stew  for  about  ten  minutes  in  a closed  con- 
tainer. Keep  the  lid  on  so  that  no  steam  escapes.  When  the  veget- 
ables are  cooked  only  a very  little  water  should  be  left.  This  method 
is  used  throughout  the  Far  East  and  India.  In  Europe  the  nearest 
approach  to  it  is  the  French  method  of  “casserole”  or  “conservative” 
cooking,  by  which  the  vegetables  are  placed  in  a closed  fireproof 
dish  with  a little  water  and  fat  and  cooked  in  the  oven  or  over  a low 
flame  for  15  to  25  minutes. 

In  hay-box  cookery  vitamin  C is  destroyed,  so  that  this  method 
should  not  generally  be  used  for  cooking  green  vegetables,  which  are 
particularly  valuable  in  the  diet  for  their  vitamin  C content. 

Steaming  of  vegetables  even  with  the  best  equipment  is  not  as 
satisfactory  as  the  methods  described  above. 

CONSERVATION  OF  SALTS 

If  the  precautions  described  above  are  carefully  taken,  it  can  be 
relied  on  that  effective  conservation  of  the  valuable  salts  present  in 
green  vegetables  will  also  be  secured. 


Slaughter  of  Animals  Act,  1935. 

As  mentioned  last  year  this  Act  has  been  adopted  by  the  'Donegal 
Board  of  Health,  and  all  slaughtermen  have  now  to  be  licensed,  and 
their  premises  are  open  to  reasonable  inspection. 

If  is  hoped  that  the  working  of  this  Act  will  do  much  to  improve 
the  quality  of  meat  prepared  for  human  consumption. 


An  important  provision  of  the  Act  is  the  following: — 

No  person,  unless  he  is  a registered  veterinary  surgeon  or  the 
holder  of  a slaughter  licence  for  the  time  being  in  force  shall 
slaughter  any  animal  in  a slaughter  house.”  (Penalty  £10  for  a 
first  offence).  ' 


The  following  is  a list  of  licence  holders  in  1942 

•John  Melly,  Boyoughter,  Doochary. 

John  James  McGettigan,  Killybegs. 

Thomas  A.  Taitt,  Bawan,  Convoy. 

Doaltv  Boyle,  Roshine,  Acres,  Burtonport. 

John  Crumlish,  Slievebuck,  Raphoe. 

Hugh  Sweeney,  Drumatinney,  Falcarragh. 

Michael  McEleney,  Glebe,  Clonm  tny. 

John  McBride,  Sleigban,  Derrybeg. 

Thomas  Stewart,  Faugher,  Ballymore. 

Charles  Crumlish,  Drumoghill,  Manorcunningham 
James  King,  Dunfanaghy. 
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Con  McLoone,  Glenties. 

Joseph  L.  Patterson,  Ballyraine,  Letterkenny. 
Thomas  Boyle,  Narin,,  Portnoo,  Glenties. 

Dominick  Gallagher,  Magheraclogher,  'Derrybeg. 
Michael  Cassidy,  Main  Street,  Bally  shannon. 
Edward  Bradley,  Drumhaggart,  Manorcunningham. 
Joseph  Glackin,  Newtowncunningham. 

Patrick  Langan,  Cloone,  Cashelmore. 

Anne  Duffy,  Raphoe. 

James  Patton,  Castlefin. 

James  Harte,  Corner  House,  Lifford. 

Joseph  McClafferty,  Carrigart. 

Charles  Patton,  Burnfoot. 

Charles  Roarty,  Meenaniller,  Derrybeg. 

Phil  Boyle,  Croughboyle,  Dungloe. 

John  Gallagher,  Belcruit,  Kincasslagh. 

John  B.  Harkin,  Binnion,  Clonmany. 

Robert  Orr,  Glebe  House,  Carrigans. 

Andrew  Gallagher,  Main  Street,  Lifford. 

Robert  Lecky;  Bridgend. 

John  McElhinney,  Carrigans. 

John  Kennedy^  The  Wood,  Glenties. 

John  Joseph  Hhnlon,  Quay  Road,  'Dungloe. 
Patrick  Boyle,  Keadue,  Meenbanad. 


John  McLoug'hlin,  Muff. 

Andrew  O’Donnell,  Milltown,  Burtonport. 

John  McCallum,  Carripk,  Manorcunningham. 
Robert  Anderson,  Maih  Street,  Ballyshannon. 
Elizabeth  Flood,  Main  Street,  Pettigo. 

Joseph  Kennedy,  Kilraine,  Glenties. 

Francis  McNeely,  Main  Street,  Donegal. 

Douglas  Hamilton,  Mountcharles. 

Andrew  A.  Begley,  Diamond,  Donegal. 

William  J.  Patton,  Main  Street,  Ramelton. 
Patrick  McFadden,  Speenoge,  Burt. 

John  J.  McCormack,  Diamond,  Donegal. 
Jeremiah  L.  Byrne,  Crowkeeragh,  Kilcar. 
Joseph  Kelly,  Mountcharles. 

W.  J.  Kelly,  Main  Street,  Donegal. 

George  Duncan,  Dunkineely. 

Jack  Curran,  Ballintra. 

John  McBride,  Glen,  Kilmacrenan. 

James  Maguire,  Kinakillew,  Glencolumbkille. 
Stephen  O’Donnell,  Lacoo,  Gartan. 

Francis  Daly  Jr.,  College  Street  Ballyshannon. 
John  White,  Tyrconnell  Street  Donegal. 

Joseph  Patton,  Kerr’s  Bay  Road,  Rathmullan. 
Denis  Deeny,  Saltpans,  Rathmullan 
James  Erwin,  Cappry,  Ballybofey. 

Patrick  Strain,  Milford. 

Patrick  Byrne,  Bogagh,  Carrick. 

Wm.  John  Patton,  Rathmullan. 

James  Herrity,  Ardsbeg,  Gortahork. 

George  Barrett,  Glenties. 

» ‘nybofey- 
Thos.  J.  McDyre,  Derries,  Glenties. 

Tnhn  T Devine,  Castlefin. 

Richard  White,  Bridge  St.  Ramelton. 
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SUMMARY  OF  REPORTS  RECEIVED 
FROM  VETERINARY  SURGEONS. 

Mr.  Edward  O’Hagan,  Milford. 

re  Bovine  Tuberculosis  Order — Animals  slaughtered  as  reported 
tp  the  County  Council.  In  most  animals  slaughtered  the  disease 
was  very  far  advanced;  farmers  should  be  instructed  to  notify 
immediately  they  become  suspicious. 

Milk  & Dairies — Monthly  inspection  of  byres.  Standard  of 
cleanliness  satisfactory,  but  too  few  considering  the  population  of 
the  area. 

I 

Inspection  of  Meat  Stalls — Monthly  inspection  of  shops  and 
slaughter  houses.  Complaints  from  butchers  that  they  can’t 
obtain  cartridges  for  “humane  killers”. 

Sheep  Scab. — ISio  sheep  scab  in  this  district  during  the  year  but 
complaint  re  the  dipping  station  at  Church  Hill  which  was 
forwarded  to  you. 

Mr.  T.  A.  McClintock. 

Letterkenny  Urban  Area. 

Meat  Supply.  Inspections  were  carried  out  when  5 carcases  and 
portions  of  carcases  were  condemned  and  destroyed  as  unfit  for 
human  food,  owing  to  tuberculosis,  dropsy,  erysipelas,  inflam- 
mation, decomposition,  and  injuries.  6 salmon  were  also  con- 
demned and  destroyed  owing  to  decomposition. 

Milk  Supply.  On  inspection  of  the  Dairies,  Cowsheds  and  Milk- 
shops,  cows  were  examined  and  19  samples  of  milk  were  tested 
for  disease  and  cleanliness.  5 cows  were  stopped  for  a.  period 
from  supplying  milk  owing  to  udder  trouble  (mastitis). 

Glen  ties  Area. 

Throughout  the  area,  Meat  Inspection  was  carried  out  when  864 
carcases  were  examined  and  those  or  portions  found  diseased  from 
tuberculosis,  dropsy,  erysipelas,  decomposition  or  injuries  were 
condemned  and  destroyed  as  unfit  for  human  food. 

Under  the  Milk  and  Dairies  Act,  dairies,  cowsheds  and  milking 
utensils  were  inspected.  178  cows  were  examined  and  42  samples 
of  milk  tested  for  disease  and  cleanliness. 

Tuberculosis  in  Cows.  There  were  22  cows  reported  under  the 
Bovine  Tuberculosis  Order,  and  on  examination  of  these  cows  10 
proved  negative  and  12  positive  and  compensation  awarded. 

Contagious  Diseases  Act.  Two  outbreaks  of  Sheep  Scab  were 
reported  and  immediately  dealt  with  and  cheeked. 

Fairs  throughout  the  area  wei’e  attended  and  animals  inspected. 

Mr.  F.  MeShane,  Donegal. 

R#vine  Tuberculosis. 

13  visits  of  Inspection  of  animals. 

6 animals  slaughtered. 

7 not  affected. 


Milk  and  Dairies. 

Monthly  inspection. 

Meat  Stalls. 

Monthly  visits  ot  inspection  of  slaughter  houses,  meat  stalls  in 
Donegal,  Ballyshannon,  and  Bundoran. 

Sheep  Scab. 

Inspection  of  sheep  at  fairs  re  scab. 


DAIRIES. 


Sir  William  Savage  gives  the  following  as  the  essential  factors 
in  clean  milk  production  : — 

Structural.  An  impervious  (concrete)  floor  properly  constructed 
so  as  to  make  it  easy  to  keep  it  clean,  efficient  means  for  washing 
the  floor,  a shed  which  is  adequately  lit,  naturally  and  artificially. 
With  perfect  methods  clean  milk  can  be  obtained  without  any  of 
them,  but  never  in  ordinary  day  by  day  practical  work. 

The  Worker.  Clean  milk  cannot  be  obtained  regularly  unless  those 
who  handle  the  cows  and  the  milk  can  be  brought  to  understand 
the  essentials  of  the  business.  Clean  hands  for  each  milking  are 
essential,  overalls  which  protect  from  dirt  are  valuable,  but  neither 
will  be  effective  unless  the  worker  has  the  right  idea  of  cleanliness. 

Cows.  Washing  of  each  udder  with  clean  water  is  an  essential.  Clean- 
ing of  the  flanks  is  useful,  but  not  as  important  as  the  foregoing. 
There  must  be  an  adequate  number  of  washing  cloths,  and  the  use 
of  frequent  fresh  water  in  the  bucket.  Washing  a series  of  cows  in 
sequence  with  one  bucket  of  water  and  one  cloth  is  a common  cause 
of  high  bacterial  contamination  of  the  milk.  A point  to  guard 
against  is  using  the  same  cloth  to  wipe  flanks  and  udders.  This  is 
ypportant. 

Sterlisation  of  Utensils.  Probably  this  is  the  commonest  factor  in 
high  bacterial  counts  in  milk.  (Incidentally  steam  sterilisation  is 
flhte  only  satisfactory  method). 

Cooling  of  the  Milk,  if  milk  is  not  quickly  cooled  after  some  hours 
there  is  rapid  multiplication  of  bacteria,  the  rate  being  more  rapid 
the  higher  the  temperature  of  the  milk.  The  cooler  itself  must  be 
sterilised. 

While  there  are  many  other  factors  making  for  clenn  milk  pro- 
duction, such  as  partially  covering  milk  pails,  clean  milking  stools, 
rejection  of  the  first  milk  and  avoidance  of  dust  in  transit,  the  above 
are  the  essentials.  Of  them,  as  actual  means  to  reduce  the  number 
of  bacteria,  I would. give  first  place  to  clean  cows  3nd  sterile 
utensils. 


MILK  AND  DAIRIES  ORDER,  1936 


Certain  requirements  are  important  in  relation  to  tuberculosis. 
Every  cowshed  has  to  be  provided  with  a sufficient  number  of 
windows  or  other  openings  suitably  placed  and  communicating 
directly  with  the  external  air.  While  abundant  ventilation  will  not 
prevent  bovine  tuberculohis,  crowded  ill-ventilated  sheds  markedly 
increase  its  incidence.  This  is  a requirement  which  should  not  be 
relaxed.  One  still  occasionally  meets  the  old  fallacy  that  coddled 
cows  give  more  milk.  . 

Inspectors  are  often  asked  to  advise  as  to  cowshed  construction,, 
and  should  strongly  advise,  whei-e  there  are  double  stalls,  against  the 
animals  being  placed  head  to  head.  This  gives  tire  maximum 
facility  for  the  transmission  of  infection,  and  tuberculosis  of  the 
lung  is  the  commonest  variety  by  which  bovine  tuberculosis  is 
spread. 


The  requirement  in  the  Order  that  all  dung  must  be  removed  at 
least  once  a day,  is  not  only  important  for  general  cleanliness,  but 
infected  dung  is  a not  unimportant  means  of  spreading  bovine 
tuberculosis.  Stenhouse  Williams  and  Hoy  (1930)  showed  that  in 
dung  exposed  on  pasture  the  tubercle  bacillus  survived  for  four 
months  in  autumn  and  five  months  in  winter,  while  in  summer  they 
failed  to  recover  it  after  two  months  exposure.  Maddock  (1934) 
showed  that  it  was  possible  to  infect  calves  by  feeding  on'  grass 
which  had  been  repeatedly  infected  with  tubercle  bacillus  emulsions. 
In  cowsheds  partially  protected  from  light  and  sunlight,  the  survival 
time  would  be  very  much  longer,  and  it  is  important  to  remove  old 
dried  dung  from  {cowsheds. 

Another  requirement  prohibits  the  keeping  of  swine  or  poultry 
in  any  cowshed  or  milk  room.  Tuberculosis  of  pigs  is  common,  and 
roughly  nearly  two-thirds  is  due  to  the  bovine  tubercle  bacillus, 
one-third  to  the  avian,  and  about  2 per  cent,  only  is  of  the  human 
type.  There  is  therefore  considerable  possibility  of  cross  infectnm 
between  pig  and  cow.  The  type  in  fowls  is  almost  always  the  avian 
type  and  as  explained,  this  is  unimportant  to  man  as  there  are  only 
a very  few  proved  cases  of  human  tuberculosis  of  avian  type  but 
at  least  2 per  cent,  of  cattle  infections  are  avian  in  type.  ' The 
disease  may  be  spread  from  fowls  to  pigs. 

<t  is  unfortunate  that  the  Order  contains  no  requirements 
de  i ng  with  the  housing  of  calves,  for  although  the  percentage  of 
tuberculosis  in  calves  is  low,  the  insanitary  conditions  under  which 
('y  frequently  kepi  must  help  to  disseminate  anv  infection  and 
spread  the  disease. 


MILK  AND  DAIRIES  ACT,  1935. 

The  following  table  shows  the  applications  granted,  up  to  3 1st 
December  1942,  for  the  County  Health  'District 


District. 

Veterinary  Officer. 

No.  Registered. 

Donegal, 

F.  McShane, 

29. 

Buncrana. 

R.  Marner. 

30. 

Milford. 

E.  O’Hagan, 

7. 

Letterkenny, 

P.  McGlinchcy, 

41. 

Glentics, 

T.  A.  McClintock, 

76. 

TOTAL, 

183. 

With  regard  to  the  Urban  Districts  of  Letterkenny,  Buncrana 

and  Bundoran,  the  following  table  shows  the  state  of  affairs  at  31st 
December,  1942  : — 

URBAN  DISTRICT.  J No.  Registered. 


Letterkenny. 

12. 

Buncrana, 

! 

8. 

Bundoran, 

16 

TOTAL. 

i 

36 

FREE  MILK  SUPPLY  SCHEME. 


A sum  of  £2,631-18-6  was  paid  by  the  Board  of  Health  and 
County  Council  for  milk  supplied  under  the  scheme  during  the  year 
1(942.  (This  sum  includes  the  cost  of  Full  Cream  Milk  Powder). 
The  amount  paid  during  the  year  for  administration  costs  was 
£176-5-8.  The  number  of  children  in  receipt  of  milk  (either  in 
liquid  or  powder  form)  on  the  last  day  of  the  year  was  1,077.  Dur- 
ing the  year  difficulty  was  experienced  in  obtaining  milk  from 
registered  contractors  at  a price  which  would  be  approved  by  the 
Minister  for  Local  Government  and  Public  Health.  The  prices  paid 
for  milk  ranged  from  1/3  to  2/-  per  gallon.  Milk  powder  was  sup- 
plied in  cases  where  natural  milk  could  not  be  procured. 


Bundoran. 

The  Free  Milk  Scheme  operated  throughout  the  year.  There 
were  three  recipients  and  the  amount  of  milk  supplied  was  114 
gallons. 

Buncrana. 

Owing  to  no  tenders  having  been  received,  there  was  no 
allocation  of  milk  under  the  Grant  during  the  year. 

Letterkenny. 

It  is  hoped  to  put  a Free  Milk  Scheme  into  operation  during  Ike 
coming  year. 


Maternity  and  Child  Welfare  Activities,  1942 
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SUPERVISION  OF  MIDWIVES,  1942. 

Miss  Casey,  Superintendent  Public  Health  Nurse,  reports  as 
follows  : — 

122  Visits  of  Inspection  were  paid  to  87  ‘Midwives,  2 visits  to 
each  Dispensary  Midwife,  with  the  exception  of  Arrahmore  Island 
and  Tory.  8 were  out  when  visited.  3 reside  in  Northern  Ireland 
and  3 who  notified  their  intention  to  practice  resigned.  The  work 
of  the  Midwives  was  generally  satisfactory. 

56  visits  were  paid  to  38  Jubilee  and  Dudley  Nurses  in  con- 
nection with  .Maternity  and  Child  Welfare  and  Tuberculosis  visiting. 

8 visits  were  paid  to  4 MacDevitt  Nurses  in  connection  with 
Child  Welfare  Activities. 

The  work  of  all  these  Nurses  was  satisfactory. 


The  following  is  a summary  of  the  various  notifications  received 
during  the  year  1942  from  Midwives  practising  in  the  County 


1.  Notification  of  Intention  to  Practise, 

2.  Emergencies  for  which  Medical  Aid  was  summoned  : — 
Abnormal  Presentations, 

Abortions  (threatened  and  Complete), 

Albuminuria, 

Ante-Partum  Haemorrhage, 

Congenital  deformities  (child) 

Delayed  Labour  and  Uterine  Inertia, 

Illness  of  Patient  during  puerperium, 

Placenta  Praevia, 

Post-partum  Haemorrhage, 

Premature  Births, 

Puerperal  Pyrexia, 

Retained  and  Adherent  Placenta, 

Rupture  of  Perineum., 

I 

3.  Notification  of  Still  Births, 

(8  of  these  premature). 

4.  Notifications  of  Deaths, 

5.  Notifications  of  Artificial  Feeding, 

6.  Notifications  of  having  laid  out  a Dead  Body. 

7.  Notifications  of  Liability  to  be  a Source  of  Infection,  .. 


95 

24 

7 

5 

5 

2 

58 

5 
2 

1 

4 

1 

6 


39 


24 

20 

4 

6 

2 
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DEATHS  OF  INFANTS  UNDER  1 YEAR  IN  DISTRICTS  SERVED 
BY  JUBILEE,  DUDLEY  AND  MacDEVITT  NURSES  IN  YEAR  1942. 

NUMBER  OF  'DEATHS  OF  INFANTS  UNDER  1 YEAR,  61 

CAUSES  OF  DEATH: 

Bronchial  Pneumonia  It) 

Bronchitis  4 

Congenital  Abnormalities  5 

Congenital  Heart  Disease  7 

Convulsions  4 

Debility  from  Birth  11 

Eczema  1 

i i 

Infantile  Diarrhoea  2 

Marasmus  2 

Meningitis  1 

Premature  Births  6 

Overlain  in  Bed  1 

Not  Diagnosed  7 

NUMBER  OF  DEATHS  OF  INFANTS  OVER  1 YEAR  AND 

UNDER  5 YEARS  21 

CAUSES  OF  DEATH: 

Accident  (Scalds)  2 

Acute  Septic  Endocarditis  1 

Bronchial  Pneumonia  g 

Bronchitis  ' . 2 

Convulsions  2 

Intussusception  9 

Meningitis  2 

Infantile  Paralysis  2 

Pyloric  Stenosis  2 

Not  'Diagnosed 
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NOTIFICATION  OF  BIRTHS 


The  following  table  shows  the  number  notified  to  this  department 
for  the  years  1937-11)42,  together  with  the  total  number  of  registered 
births  as  supplied  by  the  Registrar  General: — 


isru 


Year. 

Notified  to  this 
Department. 

Births  Registered. 

1937 

1,736 

2,345 

1938 

1,896 

2,536 

1939 

1,814 

2,448 

1940 

2,008 

2.629 

1941 

2,208 

2,710 

1942 

2,219 

3,000 

We  wish  to  remind  those  concerned  of  the  legal  obligation  to  re- 
port all  births  in  the  County  to  tnis  Department,  as  set  out  in  the 
folio wi-ng  legal  statutes: — 

(1)  “In  the  case  of  every  child  born  it  shall  be  the  duty  of  the 

father  of  the  child,  if  he  is  actually  residing  in  the  house 
where  the  birth  takes  place  at  the  time  of  its  occurrence,  and 
of  any  person  in  attendance  upon  the  mother  at  the  time  of, 
or  within  six  hours  after  the  birth,  to  give  notice  in  writing 
of  the  birth  to  the  medical  officer  of  the  district  in  which 
the  child  is  born,  in  manner  provided  by  this  section. 

(2)  “Notice  shall  be  given  by  posting  a prepaid  letter  or  postcard 

addressed  to  the  Medical  Officer  of  Health  at  his  residence, 
giving  the  necessary  information  of  the  birth  within  thirty- 
six  hours  after  the  birth,  or  by  delivering  a written  notice 
of  the  birtli  at  the  Office  or  residence  of  the  Medical  Officer 
within  the  same  ; and  the  local  authority  shall  supply  with- 
out charge  addressed  and  stamped  post-cards  containing  the 
form  of  notice  to  any  medical  practitioner  or  midwife  resid- 
ing or  practising  in  their  area,  rvho  applies  for  same. 

(3)  “Any  person  who  fails  to  give  notice  of  a birth  in  accordance- 

with  this  section  shall  be  liable  on  summary  conviction  to  a 
penalty  not  exceeding  twenty  shillings. 

The  following  section  should  be  carefully  noted  : 

(4)  “The  notification  required  to  be  made  under  the  Act  shall  be- 

in  addition  to  and  not  in  substitution  for  the  requirements, 
of  any  Act  relating  to  the  registration  of  births’-. 
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WELFARE  OF  THE  BUND. 

The  County  Scheme  administered  by  the  County  Council  is  de- 
to ttejSevtafs  annual  reports.  Briefly  it  ,s  as  follows:- 

1.  A register  of  blind  persons  in  the  County  is  kept  up-to-date. 

2.  Arrangements  are  made  by  the  County  Council  for  the  following. 


(a  ; The  education  or  industrial  training  of  suitable  blind  persons 
between  the  ages  of  five  and  thirty  years 

(b)  The  employment  in  Workshops  for  the  Blind  of  blind  persons 
suitable  for  such  employment,  their  maintenance  in  a hostel, 
and  the  augmentation  of  their  wages. 

(c)  The  maintenance  in  Homes,  of  blind  persons,  who,  owing 
to  age  or  infirmity,  are  incapable  of  work. 

3.  The  County  Council  may,  in  the  case  of  unemployable  and  neces- 
sitous blind  persons  ineligible  for  education  or  industrial  train- 
ing under  the  Scheme,  and  living  in  their  own  homes,  or  in 
lodgings,  grant  assistance  to  such  persons  in  accordance  with 
the  following  scale  : — 

Per  Week 

(a)  Blind  persons  over  15  and  under  30  years  of  age  10/- 

(b)  Blind  persons  30  years  of  age  and  upwards 

with  pension,  4/- 

with  pension. 


(c)  Married  man  under  30  years  of  age  with  wife 

dependent  on  him,  15/- 

td)  Married  man  30  years  of  age  and  upwards  with 

wife  dependent  on  him  8/- 

with  pension, 

(e)  Additional  allowance  for  each  child,  2/6 


The  institutions  approved  by  the  Minister  under  the  provisions 
of  this  Scheme  are  : — 


NAME  OF  INSTITUTION. 


Claes  of  Blind  Persons 
Received. 


1. 

2. 

3. 

4. 


St.  Mary’s  Institution  for 
Female  Blind,  Merrion,  Co. 
Dublin. 

St.  Joseph’s  Asylum  for  Male 
Blind,  Drumcondi'a,  Dublin. 
Richmond  National  Institution 
for  Industrious  Blind,  41  Up- 
per O’Connell  Street,  'Dublin. 
Cork  County  and  City  Asylum 
for  the  Blind,  Infirmary  Road, 
Cork. 


Females  ; also  Boys  up  to  7 years 
of  age. 

Males. 

Males. 

Males  and  Females. 


During  the  year  1942  assistance  was  rendered  to  blind  persons 
in  their  own  homes  and  in  institutions  at  a cost  of  £273  9s  0d  and 
£102  18s  8d  respectively.  The  numbers  in  receipt  ('4  assistance  at 
the  end  of  the  year  were  31  in  their  own  homes  and  5 in  institutions 
for  the  blind. 

A number  of  additional  applications  for  assistance  under  be 
Scheme  have  been  received  and  arc  being  investigated,  and  t is 
anticipated  the  number  receiving  allowances  in  their  own  hi  rues 
will  be  increased  b.v  33 1 % during  coming  vear 
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COUNTY  0}'  DONEGAL 

PARTICULARS  OF  SAMPLES  OF  FOOD  AND  DRUGS  TAKEN 
IN  COUNTY  DONEGAL  DURING  TJ1E  YEAR  ENDED 
3 1st  DECEMBER,  1942. 


PARTICULARS 
OF  SAMPLES. 

No.  of  Sam- 
ples forwar- 
ded to 
Analyst 

No.  of  Sam- 
! pies  Certi- 
fied as 
Adulterated 

No  of 
prose- 
cutions. 

No.  of 
Convic- 
tions 

Whole  Milk, 

236 

,?  « 

7 

7 

Buttermilk. 

6 

— 

— 

— 

Skimmed  Milk, 

1 

— 

— 

— 

Condensed  Milk,  . . 

6 

— 

— 

— 

Butter, 

44 

— 

— ! 

— ■ 

Cheese. 

16 

— 

— 

Cocoa, 

2 

— 

.1 

— 

Coffee. 

f) 

1 

i I 

1 

Sugar, 

u 

J 

Jam  and  MArmaiade, 

25 

— 

— 

— 

Bread. 

4 

— 

— i 

— 

Intoxicating  Liquor, 

25 

— 

— 

— 

N on- A 1 cob  o ! ic  Drinks . 

6 

— 

' — 

— 

Barley, 

] 

— 

— 

* 

Vinegar, 

22 

— 

— 

— 

Bacon. 

2 

— 

— 

— 

Oatmeal. 

12 

— 

— 

— 

Rice, 

2 

— 

— 

— 

Sauces, 

5 

— 

— . - 

— 

Ic.e  Cream, 

1 

— 

— 

— 

Soup, 

1 

— 

— 

Raisins. 

1 

— 

Coff-o-era, 
Baking  Soda, 

I 

— 

— 

— 

5 

— 

— 

” 

Sweets, 

2 

— 

i 

Corned.  Beef, 

2 

— 

* 

Custard  Powder, 

76 

26 

26 

9 

" ! 

TOTALS. 

520 

35 

34 

17 
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The  following  members  of  the  Garda  Siochana  acted  as  Food 
and  ’Drugs  Inspectors  in  County  Donegal  during  the  year  1943  • — 


CIG1RI  DM  BIADH  AGUS  DRUG  ANNA — ROINN  DU  IN  NA  nGALL 


Ain-m  an  Gharda. 

Staisiun.  ■ 

Na  Fo-Cheanutracha 
’n-a  Oibrigheanr,  Siad. 

Mac  Cosgair  S.M. 

;Leitir  Ceanainn 

Leitir  Ceanainn,  Rath 
Mealltain,  Min  a’ 
Labain,  agus  Cill 
Mhic  Neanain. 

O Conghaile  L. 

Leith-bheari' 

Leith-bhearr. 

O Gairbhin  P.S. 

Baile  Nua  an  Miiaoil 

1 

Baile  Nua  an  Mhaoil 
agus  na  Cairrgini. 

Mag  Uidhir  T. 

Rath-bhcth 

Rath-bhoth  agus 
Conmhagh. 

OFlanti again  S.H. 

Bun  Crannaighe 

1 

! 

Bun  Crannaighe.  Baile 
I dir  Dha  Afahainn 
agus  Cluain  Maine. 

0 h-Airmheadhaigh  P. 

-Magh 

Magh  agus 
Ceathramha  Chaol, 

Breatlmach  M. 

Ban  an  Phobail 

Bun  an  Phobail  agus 
Cul  Dahliaigh. 

Mag  Uirc  P. 

iCarn  Domhnach 

i 

Cain  IXmhna-  h agus 
Malainn. 

C Gairbhith  B. 

Beal  Atha  Seunaigh 

Beal  Atha  S.daaigh. 
Bun  Dobhrain  agus 
Baile  an  t-Sratha. 

O Maol  again  P.'D. 

• 

! Baile  Atha  Feich 

. 

Ba,ile  Atha  Feich, 
Caislean  na  Finn© 

G Riain  S. 
Fair  seal  A. 

O Maille  M.S. 


Arnold  L.P. 

O Cathasaigii  C. 

O Domhnaill  P. 

O Cannuigh  M. 

Mac  Aodagain  P. 

O Cocfilairtn  P.N. 
Mac  Aoidh  M. 


iPaite  Gab  ha 
iTeampall  Chroin 

\ 

An  Clo:  nar 


Bun  Beag 

Dun  C h e ann f h aol a i d h 


Carraig 

Tamhnach  an 
t-Salainn 

Baile  na  nGalloglach 


Carraig  Airt 
Fal  Carrach’ 


, agus  Brocach 
Paite  Gabha. 

Team, pall  Chroin  agus 
! Ailt  a.n  Chorram. 

An  Clochar,  'Onbh- 
i Choradh.  At  d a’ 

| Rat  ha  agus  na 
! Gleanntai. 

Bun  Beag  agus  Aih  na 
gCoire. 

Dun  Cheannfhaolaidh 
agus  na  Cealla 
Beaga. 

Carraig  agus  Gleaonn 
Choluim  Chili© 
Tamhnach  an  t-Sav 
ainn  agus  Dun  he 
nGull. 

Baile  na.  nGalloglach, 
Rath  Maolain  agus 
Ceathramha  Chaql.'  . 
Carraig  Airt  i agus' 
Criiosloch.  ; • 

Fal  Carrach  agus  Pun 
Fean  nacliaidh. 
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BURIAL  GROUNDS. 

List  ef  Burial  Ground  Caretakers  in  County  Donegal. 


Burial  Ground. 


Finner, 

Teetunny, 

Killymard, 

Cam, 

Inver, 

Dunkineely, 
Donegal  Abbey 
Old  Ray, 
Tullaghobegley, 
Ciondahorkey 


Name  of  Care-  j 
taker. 

y I 

Patrick  J.  Quinn, 
George  Clarke,  i 

Isabella  Irwin,  j 
James  Cathcart, 
Thomas  Mullan, 
Jas.  Henderson, 
Ant.  Gillespie,  i 
Andrew  Harkin, 
Mar  us  Siyes, 
James  McBride, 


Address. 


RaHybogan, 
Kilmacrenan.  ... 
Cooley. 
Raymoghey, 

Tully, 

Varan 

Kiliybcgs, 

(St.  Catherine’s) 
X Clonnoaay,  ... 


Ciondahorkey 
No.  2, 
Doe  Castle, 

Moses  Campbell, 
Barney  Boyle. 

Magheragallon. 

Milltovvn, 

Drumhaggart, 

Grange. 

Fahan  Old. 
Eskaheen, 

Inch, 

iialleeghan. 

Jack  Curran, 
Thos.  Canning, 
Wm.  Slater, 
William  Reilly, 
Rev  W.  G.  Dixon 
Maiy  M'C  'lgan 
Geo.  MTntyre, 
Hugh  Roarty, 

Aughanunshin 

William  O rr, 

Gartan, 

Leek, 

Samson  Tease, 
Edwd.  M’Grath, 

Kilmacrenan, 

Killygarvan, 

Ratb.mullan 

Abbey,  ... 

Vacant, 

Patk.  McCollum, 
Jas.  Ewing, 

Meevagh, 

Denis  Gallagher, 

Ramelton 

Killydonnell 

Abbey,  ... 
Ballindrait. 
Oltmleigh, 

St.  Johnston,  ... 

George  Taylor 

Michl.  Hannigsn, 
William  Wilkie, 
Patk.  Friel, 
Thomas  Magee, 

Finner,  Bundoran. 
Teetunny,  Ba’ly- 
sliannon. 

Dromore,  Donegal. 
Petti  go. 

Inver. 

Dunkineely. 

Donegal. 

Ray,  Falcarragii. 
Falcarragh. 

Rinclevan,  Dunfan- 
aghy. 

Dunfanaghy. 

'Doe  Castle,  Cress- 
lough. 

Derry  beg. 

Burt. 

Muff 

Grange,  Burt. 

Fahan. 

Eskeheen,  Muff. 

Inch. 

M on  e y ha  u ghl  ey , 
Manoreunningham. 
Ardrawer,  Letter-  ; 

kenny. 

Gartan,  Churchill. 
O.dtowri,  Letter- 

kenny. 

Carradoan,  Rath- 
mullan. 

Killygarvan,  Rath- 
mullan. 

Clontallagh,  Down-  [ 
ings. 

Ramelton, 


Salary. 

£ s.  d. 
4 0 0 

2 0 0 
2 0 0 
2 0 0 
1 10  0 

4 0 0 

5 0 0 

1 0 0 
10  0 

1 0 0 

2 0 0 


Chas.  Burns, 
Manus  O’Donnell 
Michl.  Bonner. 
Hugh  Roarty, 

Chris  Leavy. 

Peter  M’Loone, 

Patk.  Carr  (Jas.) 
Patk.  Kelly 


4 

l 


0 

0 

0 


0 0 
0 0 
0 0 
0 0 
0 0 


2 •.»  0 

4 0 0 

2 2 0 

4 0 0 

2 2 0 

2 2 0 

2 2 0 

2 2 0 
2 2 0 

2 8 0 
2 0 0 
e o 
0 9 

1 0 0 
o 2 0 
0 0 


tk.  Kelly, Cion  many, 

X Fx-se  idier’s"  Grave. 


* 

Kilmacrenan, 

Cooley,  Moville,  3 

Ray, 

Manoreunningham.  1.0  o 
Drummond, 

Ramelton.'  4 0 0 
Naran,  Glenties,  I 3 0 0 


Roshine,  Killy  begs. 
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SANITARY  SUB-OFFICERS  IN  COUNTY  DONEGAL. 


Name  of  District. 

■Name  of  Officer. 

Annual  Salary 
per  annum. 

£ s.  d. 

BALLY  SHANNON 

Mary  Gillespie, 

25  0 0 

DONEGAL 

Joseph  McCloskey 

25  0 0 

PETTIGO 

Jolm  Travers 

18  0 0 

Dl  XF  AN  A GIIY 

Joseph  Mclllwaine 

15  0 0 

DENGLOE 

James  O'Donnell 

10  0 0 

GLENTIES 

John  P.  Doherty 

10  0 0 

CARPJCK 

Maurice  Byrne 

10  0 0 

CARNDONAGH 

Mary  Lynch 

10  0 0 

MOVILLE 

P.  Y.  McLaughlin 

10  0 0 

CI.ONMA'N'Y 

Mary  Grant 

10  0 0 

BT 'NCR  AX  A 

J.  .T.  Doherty 

26  0 0 

A If.  EACH 

Mrs  Rose  M'Laughlin 

48  0 0 

I.ETTERKRNNY 

N.  S.  Browne 

32  0 0 

MILFORD 

Hugh  McBride 

10  0 0 

RATRMULLAN 

Dan  Dunleavv 

10  0 0 

RO SQUILL 

Dan  McBride 

5 8 0 

CLOGHAN  and 
STRANORLAR 

Bernard  Griffin 

• 20  0 .0 

KILI.YGORDON 

Bernard  Griffin 

io  o -e 

CASTLEFIN 

Ernest  Alexander 

32  8 O 

RAPfiOE 

James  McGarron 

24  8 « 

Part  II. 


ANNUAL  REPORT 


of  the 


COUNTY  MEDICAL  OFFICER  OF  HEALTH 
COUNTY  DONEGAL 

or  the 


COUNTY  SCHOOL  MEDICAL  SERVICE. 


YEAR  1942. 


O I 

Annual  Report  of  the  County  School 
Medical  Service,  Year  1942, 


Total  Number  of  Schools  in  the  County,  i'6i  j ^93™  figures. 

Total  School  Population,  23,159  j 

The  total  number  oi'  children  examined  in  1942  was  7 , 7 8t-»  as 
compared  with  5,493  in  1941. 

All  children  presenting  themselves  for  examination  were 
examined  in  each  school  visited.  Out  of  a roll  total  of  15,435  we 
had,  therefore.  7,789  examined,  that  is  to  saj\  50.5  per  cent.  The 
figure  for  1941  was  40  per  cent. 

ATTENDANCE  OF  PAR ENTS 

•i5.7  per  cent,  of  parents  attended  personally  at  .the  school 
inspection.  The  figure  is  about  the  same  as  for  last  year. 

VISUAL  DEFECTS 


The  incidence  of  defective  vision  was  1,392  cases  out  of  a total 


oi  7,789  children  examined,  i.e. 
ahbws  the  annual  incidence  since 

18  per 
1936 

cent. 

The  following  table 

YEAR 

! ! 
j 1936  j 1937 

1 ' ! 

| 

19'*3 

T" 

| 1939 

1 \ 

| 1940 

! 

1S41  1942 

Percentage  of 
Children  with 
Defective  Vision 

i 1 

1 1 

i i 

I 26.0  1 16.9 

17.4 

| 

1 

j 16.8 

1 

! 

1 

j 15.9 

19.8  ! 18.9 

Co.  Donegal). 

i i 
1 

! 

t 

j 

1. 

| 

j * 

The  following  report  was  kindly  supplied  by  Dr.  G.  O’Donnell, 
County  Ophthalmic  Surgeon  : — 


“Ounng  the  year  1942  1 examined  682  children  with  'Defective 
Vision.,,  The  attendances  Were  very  good,  especially  when  the 
transport  difficulties  are  taken  into  account.  There  was  one  case 
of  Trachoma.  Eye  Diseases  encountered  amongst  children  during 
1941-42  ; — 


\ 

Albinism  4 

Blepharitis  1C 

Cataract  (Congenital)  8 

Cataract  (Traumatic)  1 

Choroiditis  2 

Chalazion  1 
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Corneal  Ulcer 

Conjunctivitis 

Ectropion 

Episcleritis 

Keratitis 

Myopia  (Highl) 

Nystagmus 

Defective  Vision  due  to  old  Injury 
Old  Corneal  Opacities  • 

Old  Irido-C.yclitis 
Optic  Atrophy 
Ptosis  (3rd  Nerve) 

Strabismus 

Trachoma 


'4 

1 

2 

7 

17 

8 
1 

3 
1 
1 

4 

115 

1 


DENTAL  REPORT  FOR  1942  (SOUTH-WEST  DONEGAL). 

‘‘During  the  year  1942,  in  spite  of  almost  insurmountable  diffi- 
culties, Dental  Clinics  were  held  in  16  Dispensary  Districts  and 
53-4  children  treated.  To  date  the  Clinics  have  been  completed. 

Attendance,  on  the  whole,  has  been  fairly  good,  especially  in 
the  more  backward  villages  and  country  places. 

The  improvement  anticipated  in  the  children's  dentition  with  the 
advent  of  the  ‘Brown  Loaf  has  not  been  realized.  Scarcity  of  the 
more  essential  foods,  and  lack  of  others  has,  of  course,  been  the 
greatest  pre-disposing  cause  of  the  early  disintegration  of  the 
children’s  teeth. 

As  is  known,  The  National  Health  Insurance  Society  has  re-intro- 
dueed  Dental  Benefits  for  its  members.  These  benefits  have  been 
availed  of,  in  the  larger  towns,  by  a big  majority  of  its  members, 
yet  it  is  in  these  same  towns  that  the  children’s  scheme  is  most 
neglected.  It  will  be  interesting  to  watch'  if  this  Adult  Dental 
Scheme  will  have  a good  reflex  action  of  the  attitude  of  the  parents 
towards  the  younger  children's  'Dental  Scheme. 

Signed  J.  R.  Kelly. 


April,  1943.” 

NON-PULMONARY  TUBERCULOSIS 

No  new  cases  discovered  at  school.  Three  pld  cases  came  under 
review.  One  was  an  old  tuberculosis  of  the  spine  who  had  been 
treated  on  a Whitman's  Frame  in  Cappagh  Hospital  from.  1935.  She 
is  new  wealing  a spinal  support  and  feels  quite  well.  The  second 
was  a chronic  discharging  sinus  in  left  femur.  A sequestrum  was 
removed  and  the  wound  healed  up.  The  third  was  a case  of  tuber- 
culosis of  the  os  calcis  in  the  foot.  He  was  treated  by  operation  and 
plastcr-of-paris  splint  and  now  walks  quite  well  with  a special  shoe. 
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PULMONARY  TUBERCULOSIS. 


Three  children,  two  of  whom  were  contacts,  were  kept  under  ob- 
servation during'  1942  in  the  Northern  area.  Two  old  cases  were 
seen  at  school.  ' Both  are  keeping  quite  well. 

HEART  DISEASE 

Thirty-nine  children  were  found  to  have  signs  suggestive  of  car- 
diac disease.  On  scrutiny  of  the  school  cards  of  these  patients, 
eleven  were  found  to  have  pulmonary  systolic  murmurs,  several 
with  accompanying  anaemia.  It  is  presumed  that  these  were  not 
true  cases  of  heart  disease.  Of  the  remaining  twentyeight,  all  of 
whom  were  found  to  have  cardiac  murmurs  in  the  mitral  area 
(mitral  systolic  murmurs),  eight  had  no  symptons  whatever,  and 
no  history  of  rheumatism.  It  is  presumed  that  these  were  functional 
murmurs,  and  therefore  not  indicative  of  cardiac  disease.  Exclud- 
ing one  further  doubtful  case  of  extra-beats  of  the  heart,  one  is  left 
with  nineteen  cases  which  were  presumably  true  heart  disease. 

These  nineteen  include  three  cases  which  are  possible  congenital. 
Of  the  remaining  sixteen,  there  is  a history  of  “growing  pains”  in 
three,  chorea  in  one  and  acute  rheumatism  in  two. 

This  leaves  a residue  of  thirteen  cases  with  no  obvious  history  of 
rheumatic  infection.  One  of  these  is  noted  as  having  had  pneumonia 
at  the  age  of  two  years.  On  only  two  of  the  school  cards  is  there 
mention  of  the  fact  of  breathlessness  on  exertion — one  of  the  car- 
dinal symptoms  of  heart  disease. 

There  are  tnus  eleven  cases  with  very  obvious  mitral  heart  mur- 
murs who  apparently  were  not  aware  of  the  condition  and  with  an- 
tecedent history  of  acute  rheumatic  disease.  On  all  the  eleven  school 
cards  the  marked  character  of  the  murmur  is  commented  on  in 
each  case  : — e.g-.  “Very  marked  mitral  systolic  murmur”,  “Mitral 
murmur  completely  replacing  first  sound”,  “Loud  mitral  systolic 
murmur,  transmitted  to  axilla”,  etc.,  etc. 

Whether  some  or  all  of  these  should  be  classed  as  true  heart  dis- 
ease could  probably  only  be  decided  by  observation  in  a cardiac 
clinic  or  rheumatism  centre  such  as  exist  in  the  larger  cities. 

'Dr.  William  Evans  has  recently  emphasised  that  “in  children  the 
incidence  of  an  innocent  systolic  murmur  is  high  and  a faulty  inter- 
pretation of  this  ausculatory  sign  is  commonplace,  condemning  many 
of  them,  to  a life  of  semi-invalidism  ; routine  medical  examination 
of  school  children  has  inevitably  subscribed  to  this  episode  It 
should  be  a rule  that  no  child  is  denied  games  and  the  healthy 
activities  inseparable  from  a happy  school  life  on  account  of  a h°art 
murmur  of  doubtful  significance.  Directly  this  suspicion  has 
rested  on  a child  arrangements  for  a special  examination  at  a car- 
diac centre  should  operate  automatically.  Only  in  this  way  can  un- 
warranted cardiac  invalidism  in  children  be  avoided.” 

IMMUNISATION  AGAINST  DIPHTHERIA. 

No  official  scheme  was  carried  out  in  1942.  Nevertheless  the  Ois 
hint  Medical  Officers  of  Health  and  private  practitioners  gen-raUv 
keep  on  immunising  a certain  number  of  new  children  every  year 
and  the  fact  that  there  has  been  no  marked  outbreak  of  the'  dis’ 
ease  this  year  would  militate  against  the  success  of  an  orrmnicp* 
scheme.  cu 
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The  following  table  shows  the  incidence  and  mortality  from 
diphtheria  in  County  Donegal  since  1935. 

TABLE  SHOWING  THE  NUMBER  OF  CASES  OF  DIPHTHERIA 
NOTIFIED  AND  THE  NUMBER  OF  DEATHS  FOR  EACH  OF 
THE  YEARS  1935  TO  1942.  (COUNTY  DONEGAL). 


Year. 

No.  of  cases  notified. 

No.  of  Deaths. 

1935' 

70 

8 

1936  . 

34 

4 

1937 

80 

8 

1938 

61 

9 

193:9 

55 

5 

1940 

29 

4 

1941 

29 

4 

1942 

41 

3 

SCHOOL  MEALS 

During  the  year  1942.  a sum  of  £2,747  14  8 was  paid  by  the  Board 
of  Health  and' County  Council  for  meals  supplied  to  children  attend- 
ing Schools  in  the  scheduled  area  under  the  School  Meals  (Gaeltacht) 
Act,  1930.  A further  sum  of  £63  10  4 was  paid  for  administration 
expenses  The/scheme  was  operated  in  111  schools. 

BITNDORAN 

The  School  Meals'  Scheme  operated  from  4th  November,  1942  to 
31st  March,  1943.  Number  of  school  days  ir,  period,  92,  and  the 
average  daily  attendance  36.12.  The  Scheme  was  under  the  super- 
vision of  three  members,  one  member  from  the  Legion  of  Mary,  one 
member  from  St.  Vincent  cle  Paul  Society  and  the  Parish  Priest.  V 
lady  was  employed  for  the  cooking  and  serving  of  the  meals. 

' The  meals  supplied  were  Mondays,  Wednesdays  and  Fridays  ; 
Bread,  butter  and  hot  milk  ; Tuesdays  and  Thursdays;  Bread,  but- 
ter a.nd  cocoa. 


BALLYSHANNON. 

The  Scheme  is  in  operation  in  3 schools  : 


(1)  St.  Catherine's  Convent. 

({2 ) st.  Joseph’s  ('Be  la  Salle  Brothers  ). 
(3)  Carrickboy  N.S. 


The  meals  are  prepared  and  distributed  in  the  Convent  and 
Carrickboy  Schools  by  the  Sisters  of  Mercy,  and  in  the  Boys  School 
by  tihie  local  troop  of  Catholic  Boy  Scouts  under  the  supervision  of 
the  Principal  Teacher. 


15  319  meals  were  supplied  during  the  financial 
average  cost  of  2.0197  pence  per  meal. 

LETTER KENNY  AND  BVNCRANA. 


year  at  an 


No  scheme  in  operation. 
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SCHOOL  BUILDINGS 


Of  the  252  schools  examined  during  the  year,  the  following  128 
were  adversely  reported  on  : — 


ANNAGRY  (DUNGLOE— BURTONPORT) . 

School  overcrowded — additional  class-room  urgently  required 

RlgiSwIter  ScheS°Un<1  reclui,'ed-  Su”gest  up  with 


ARDCRONE  (DUNGLOE — BURTONPORT). 

Playground  unsuitable. 


AKDAGH  (RAPHOE). 

Sanitary  accommodation  inadequate.  Ventilation 
Playground  unsuitable.  Water  supply  from  a stream. 


inadequate. 


ARDFARNA  (BALLYSHANNON). 

Outside  walls  require  repairs.  Two  teachers 
partition  required.  Understand  provision  of  new 
consideration. 


in  one 
school 


room — 
under 


AKRANMORE  No.  1 (DUNGLOE— ARRANMORE) 

. .Provision  of  further  lavatories' required  ; also 
tetnks  to  catch  roof  water. 


provision  of 


AUGHNA1IOG  (PETTIGO) 

Floors,  walls  and  roof 
New  school  required.  See 


in  bad  condition. 
1940  report. 


Building  antiquated. 


RALLINAKILLEW  (LAGHEY). 

Lighting  inadequate.  Sanitary  accommodation 

BALL YMAGRO ARTY  (BALLINTRA). 

rwHSgr0Und  sJoaee  ^adequate.  Two  teachers  in 
partition  required. 


inadequate, 
one  room — 


BEHEY  (BALLYSHANNON). 

Two  teachers  in  one  room— partition  recommended. 

BELCRUIT  (DUNGLOE — BURTONPORT) 

Playground  requires  to  be  enlarged  and  re-surfaced  1W -rv, 
mend  provision  of  further  lavatories  re  surtaced.  Becom- 

BELLEIGHAN  ( M ANORCUNNINGHAM) . 

Two  rooms  required,  as  a twc-+eacher  cc’onni 
should  be  seen  to  as  in  hot  weather  no  circulation  of' air  at  ^°n 

RIRDSTOWN  (KILDERRY). 

Sanitary  accommodation  defective. 

BRIDGE  END  (KILLEA). 

Overcrowded. 


BROWN-KNOW E ( RAME LTO N ) . 

No  playground. 

BUNANINVER  (CROSS  ROADS— BUNB EG). 

Three  teachers  in  only  two  rooms. 


62 


BUNDORAN  BOYS’  (BALLYSHANNON). 

Windows  require  repairs. 

BUNDORAN  CONVENT  (BALLYSHANNON). 

Further  sanitary  accommodation  required. 

BURTONPORT  ( DUNGLOE— BURTONPORT). 

Recommend  re-surfacing  of  playground. 

CALHAME  (DUNKINEELY). 

Generally  in  bad  repair.  Windows  in  bad  condition,  panes 
broken. 

CARNDONAGH  BOYS’  (CARNDONAGH). 

Playground  space  inadequate. 

CARRICK  (CARRICK). 

School  overcrowded.  Further  class  room  required.  Sanitary 
accommodation  inadequate. 

CARRICKBOY  (BALLYSHANNON). 

Playground  space  inadequate. 

CARR  I CRN  A HORN  A No.  1 (BALLINTRA). 

No  cloak  room. 

CARRICKNAHORNA  No.  2 (BALLINTRA). 

School  in  need  of  repairs.  Plaster  falling  off  roof  in  cloak 
room  and  over  windows  in  school.  Schi'd  requires  painting  of 
walls  and  ceiling. 

C ARROYVCANNON  BOYS’  (CROSS  ROADS— FALCARRAGH). 

Two  teacSihrs  and  only  one  room. 

CARROWCANNON  GIRLS’  (CROSS  ROADS— FALCARRAGH). 

Two  teachers  and  only  one  room.  With  East  wind — unable  to 
have  fire  owing  to  smoke,  and  school  has  to  he  closed  on  account 
of  it  in  very  cold  weather.  Lighting  and  cloakroom  inadequate. 
No  playground. 

CASHEL  (CARRICK). 

Both  gables  damp — require  repairs. 

CASHEL  (FANAD). 

Playground  surface  unsuitable. 

CASTLEFIN  No.  1 BOYS’  (CASTLEFIN) 

Two  teachers  in  one  room.  Partition  required. 

CASTLEFIN  GIRLS’  (CASTLEFIN). 

Playground  inadequate  and  unsuitable.  Lavatories  require 
repairs.  Two  teachers  in  cno  room — partition  required.  School 
overcrowded. 

CASTLEFIN  No.  2 (CASTLEFIN). 

Lighting  inadequate.  Closets  require  repairs. 

CASTLETOWN  (RAPHOE). 

Recommend  enlargement  of  windows  on  upper  side  of  school 

CLOGHER  (GLENTIES). 

Building  old  and  gable  in  dangerous  condition.  Lighting  and 
ventilation  bad.  Playground  unsatisfactory.  Heating  insufficient. 
New  school  contemplated — site  to  be  inspected. 

COAST  AND  ISLAND  (FANAD). 

School  cold  owing  to  cement  floor.  No  playground. 
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COCKHILL  (BUNCH  AN  A). 

Playground  too  small.  Recommend  that  it  be  enlarged. 

C^OLMORE  (BALLYSII ANNON) . 

No  cloak  room. 

GORBOV ADDY  (LETTE  RKENNY) . 

No  playground. 

CRAIGDOOISH  (RAPHOE). 

Cloak  room  and  playground  required. 

CREEVY  (BALLYSHANNON). 

New  school  in  process  of  being  built.  Very  urgently  required. 

CKO  AG  H (DUNKINEELY). 

General  repairs  required  (inside  and  outside).  Plaster  falling 
off  ceilings,  walls  damp,  closet  doors  bad 

GROAGHS  (GLENTIES). 

Cloak  l oom  required. 

CKOSSCONNELL  (CLONMANY). 

Playground  too  steep. 

BERRIES  (BALLINTRA). 

Lighting  inadequate.  Playground  too  small. 

BEERYLAGHAN  (CARRICK). 

Playground  too  small. 

OERRYLOUGHAN  (GLENTIES). 

Wall  above  fire-place  shows  signs  of  dampness  and  requires 
repair. 

Be  SERTEGNEY  BOYS’  (ST.  EGNEY’S,  BUNCRANA). 

Floor  under  level  of  road  and  water  enters  in  winter.  Practi- 
cally no  cloak  room. 

BOOBIN'  (GLENTSES). 


School  is  wooden  structure.  No  cloak  room.  Playground  too 
small — not  enclosed. 

DBOMOBE  (KILLYGORDON). 


as 


Well  sunk  within  boundary  by  Board  of  Health  not  being  used 
.o  is  still  incomplete.  ' ’ 


BRUM  BEG  (RAPHOE). 

Glass  partition  required  as  both  teachers  work  in  one  room 

BKUMFRIES  (BUNCRANA). 

Lighting  inadequate. 

DRUMKEEN  (STRANORLAR). 

Water  supply  very  unsatisfactory. 

BRUMNACROISE  (GLENTIES). 

No  convenient  water  supply  for  drinking. 

DRUMNAHOUL  (LAGHEY). 

School  floor  in  dangerous  Condition— new  floor  required 

DRUMUCKLAGH  (RAPHOE). 

Playground  space  inadequate. 

DUNGLOE  TOWN  (DUNGLOE). 

class-room  »verage*  Add^°*al 

re-surfacing.  Sanitaiw^commodaK  enlargement  and 

faclory.  Suggest  joining  up  with)  town  water  supply  ahd^ewS;lUS" 
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DUNKINEELY  (DUNKINEELY). 

Repairs  required  in  infants’  '.oom — plaster  falling  off  ceiling 
and  gable. 

EDNAHARNON  (CHURCHILL). 

No  cloak  room  except  shed  outside  school. 

FINNER  (BALLYSHANNON). 

Playground  space  inadequate. 

GLENCOLUMBKILLE  (CARRICK). 

Insufficient  light.  No  cloak  room. 

GLENEELY  (KILLYGORDON). 

No  cloak  room. 

GLENMAQUIN  No.  1 (MANORCUNNINGHAM). 

Sanitary  accommodation  defective.  No  cloak  room  except  zinc- 
annexe.  No  water  supply.  No  playground. 

GLENTIDALLY  (RAMELTON). 

Ventilation  defective.  No  .playground. 

GLENTIES  CONVENT  (GLENTIES). 

Recommend  provision  of  water  closets  connected  t»  town 
sewerage  system. 

GOOREY  (IVIALIN). 

No  playground. 

GORTAHORK  (CROSS  ROADS— FALCARRAGH). 

Playground  too  small  for  number  of  children. 

GRAFFY  (GLENTIES). 

Playground  unsuitable.  Ventilation  unsuitable.  Insufficient 
seating.  Cloak  room  required. 

GROUSE  HALL  (CARNDONAGII). 

No  cloak  room. 

INCH  (KILDERRY). 

Condemned  for  years.  New  school  site  procured  and  matters  is 
at  present  under  discussion  between  Manager  and  Board. 
INISKEERAGH  ISLAND  ( DUNGLOE— BURTONPORT). 

Tank  to  catch  roof  water  required.  No  wells  on  island. 
KEADUE  (DUNGLOE— BURTONPORT). 

School  premises  in  urgent  need  of  repair. 

Outside  : — 1.  Both  lavatories  require  repairs  and  provision  of 
further  lavatories  on  female  side.  2.  Cleaning  and  repairing  of 
gutters  and  down-pipes.  3.  Provision  of  water  tank  to  catch  roof 
water.  4.  Repairs  to  boundary  walls  required. 

Inside  : — 1.  Roof  not  ceiled  and  plaster  renting  is  broken  and  falling 
down.  In  the  infants’  room  there  is  a large  crack  in  the  roof 
through  which  the  sky  is  visible.  2.  Gable  in  infants’  room  is  very- 
damp  despite  constant  fire.  3 There  is  a damp  area  of  wail 
adjacent  to  front  windows  in  senior  class  room.  Cloak  room  is 
quite  inadequate. 

KERRYKEEL  (FANAD) 

New  school  to  be  built  after  the  War 

K1LBARRON  (BALLYSHANNON). 

No  playground. 

KII  D ARR  AGH  ( DU  NF  AN  A G H Y ) . 

Condemned  for  years. 
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Partition  required.  Sanitary 


K ILL  YGORDON  (KILLYGORDON). 

School  requires  repairs.  No  cloak  room. 

KILMACRENAN  No.  1.  (KILMACRENAN  AND  MILFORD). 

Sanitary  accommodation  defective  No  cloak  room. 

KNOCKLETRAGH  (GLENTTES). 

No  playground.  No  cloak  room.  Upper  side  of  school  damp, 
damp.  1 

LAGHEY  (LAGHEY). 

Two  teachers  in  one  room, 
accommodation  inadequate. 

LOS  SETT  (CHURCHILL). 

Nb  iplayground. 

UJUGHILL  (BALLYSHANNON). 

nP„.^lt)o1  premises  unsuitable.  New  school  required.  See  1940 

LUNNIAGH  (CROSS  ROADS — BU  NBEG) . 

This  school  has  been  condemned  for  years. 

Lt>ftGANBOYCE  (RATHMULLAN). 

roQr?-  tvV0  teachers  Suggest  partition  so  that  each 
tea-cher  can  have  a separate  room. 

NA  LINMORE  (CARRICK). 

No  convenient  water  supply. 

MASSHNASS  GIRLS'  (DUNFAN  AGHY). 

Two  teachers  and  only  one  room. 

MEENACLADDY  (CROSS  ROADS— BUNBEG). 

. Overcrowded.  Playground  sipace  inadeouate  Three- 
t. achered  school  and  only  two  rooms— cloak  room  has  to  be  used 
as  a class-room  to  accommodate  the  children  1 

ViBENACROSS  (DUNGLOE). 

Playground  unsuitable.  Ventilation  poor. 

MFIE  N A CROSS  (GL  ENCO  L U M B K IL  L E ) 

sid°  ^°Windows  r!lk^?diti°Ver'  damp-  !NJo  Poster  on  out, 
r.p-NflI  * ' iepairS'  Ch™ncy  in  North  gable  smoking. 

MLEN A LE  CK  ( DUN  GLO  E B URTON PORT) 

,Granl  Io,l  "** 

quired.  u’  tLC-  New  school  urgently  re- 

MEENATOLE  (RAMELTOIN). 

Sanitary  accommodation  defective 

MEENBANAD  (DUNGLOE-BURTONPORT). 

layground  space  inadequate. 

MEENpERRY  (CROSS  ROADS— FALCARRAGHi 

Of  M?end^nsThoolCU,>ah°n  °f  ° h°USe  during  period  f°r  repairs 

MEBNMORE  (DUNGLOE). 

'Acting  to  prop^ed^egfonaUSchem^1^0868  Recom:n™d  f,on- 

MILFORD  CATHOLIC  (KILMACRENAN  AND  MILFORm 

Hiadequate  m infants’  room.  Playground  space  in- 
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MILFORD  PROTESTANT  ( KILMACREN  ANi  AND  MILFOi&D). 

Lighting  had  in  infants’  room. 

MUCKROSS  (KILLYBEGS). 

Sanitary  accommodation  unsuitable.  No  playground.  School 
requires  general  repairs.  Floor  in  cloak  room  in  bad  condition. 
See  1939  Report. 

MULLANMORE  (GLENTIES). 

Lighting  inadequate.  Junior  class  room  requires  further  win- 
dow. Lavatories  insanitary.  Playground  requires  fencing  at 
rear. 

MURROE  (DUNFANAGHY). 

One  room — two  teachers.  Suggest  erection  of  partition. 

NIALL  MOR  (KILLYBEGS). 

Recommend  connecting  with  proposed  town  sewerage  system. 

OWE Y ISLAND  (DUNGLOE—  BURTONPORT). 

No  playground. 

RAMELTON  CATHOLIC  (RAMELTON). 

Overcrowded.  Sanitary  accommodation  defective,  and  situ- 
ated too  near  school.  Ventilation  unsuitable.  Lighting  inade- 

quate in  infants’  room.  Gallery  in  infants’  room  which  should 
be  removed.  No  cloak  room.  Playground  space  inadequate. 
Two  teachers  in  main  room — recommend  erection  of  partition. 

RANAFAST  (DUNGLOE — BURTONPORT) . 

Two  windows  in  junior  class  room  do  not  open — this  requires 
to  be  rectified  at  once.  Urgent  need  of  extra  class  room.  Extra 
sanitary  accommodation  required. 

RAPHOE  MIXED  (RAPIIOE). 

Sanitary  accommodation  unsuitable.  Consider  it  necessary  to 
provide  playground. 

RATHMULLAN  CATHOLIC  (RATHMULLAN). 

Two  teachers  in  one  side  of  school  and  only  one  room.  Pump 
which  supplies  water  for  school  is  broken. 

RAY  (MANORCUINNINGHAM). 

Ventilation  poor.  No  playground.  No  water  supply  in  dry 
weather. 

ROBERTSON  N.S.  (RAPHOE). 

Recommend  cutting  away  trees  outside  -windows  of  smaller 
room. 

RO I SIN  (DUNGLOE). 

New  school  at  present  being  constructed. 

RUTLAND  ISLAND  (DUNGLOE— BURTONPORT). 

. • INo  cloak  room  or  playground. 
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Sr  f «I  AGHO  M EILL  (KILLY  GORDON). 

Premises  entirely  unsuitable.  School-room  on  second  floor; 
lighting  bad ; sanitary  accommodation  inadequate  ; Mo  (play- 
ground : two  teachers  in  one  room.  New  school  required. 

SNA  NN \GH  ( L AGHEY ) . 

Lighting,  ventilation,  cloak  room  and  playground  inadequate. 
Repair  to  floor  urgently  required. 

SLiEVE  LEAGUE  (GARRICK) 

School  premises  unsuitable.  New  school  required.  Pro- 
vision of  temporary  sanitary  accommodation  urgent.  See  pre- 
vious reports,  1088  and  1940. 

ST.  BAITHEN’S  (RAPI-IOE). 

No  convenient  well  for  water  supply . 

ST.  CONAILLS  (GLENTIES). 

' 8 ass  partition  required,  as  bo;b  teachers  work  in  single  room. 

ST.  ERNAN’S  (LAGHEY). 

School  yard  rough  and  dangerous.  Drain  from  urinal  stopped. 
Open  drain  in  yard — -requires  repairs. 

S'V  JOHNSTON  NO  1 (RAPHOE). 

Recommend  ccnnoction  of  town  water-supply  To  school  pro- 
mises. 

ST.  MARY’S  GIRLS’,  BERRYEEG  (CROSS  ROADS  BUNBEG). 

Overcrowded.  Sanitary  accommodation  defective.  Play- 
ground inadequate  and  unsuitable.  Three  teachers  and  onlv  two 
rooms. 

S7  PATRICK’S  DORE  (CROSS  ROADS— BUNBEG). 

Playground  unsuitable. 

STEALEEL  (CARRICK). 

Nu  convenient  supply  of  drinking  water. 

TAM  LAG H (PE1TIGO). 

Schoul  reffuires  inside  and  outside  repairs.  Surface  of  school 
yard  not  suitable. 

TAMiNEY  ROBERTSON  (FANAD). 

No  cloak  room  or  playground. 

TEE  LIN  (CARRICK). 

Further  sanitary  accommodation  required.  No  drinking  water 
available. 

TEMPL  E DO  U G L AS  ( CH  URCH I L L ) . 

Playground  very  small. 


TERMON  f K!  LM  ACRE  N AN  AND  MILFORD). 

Sanitary  accommodation  defective.  Lighting  inadequate  in 
infants’  room.  Cloak  room  inadequate.  Playground  unsuitable, 
and  inadequate.  Three  teachers  and  now  .here  are  miee  rp.-nts 
hut  lowest  room  of  all  has  no  fire-place  ..s  yet.  Rooi  is  leak:,  g, 
.part  of  the  plaster  falling  down  and  most  dangerous  o pupus  o.:d 

teaeliers. 


TRAIGHENA  (DUNGLOE). 

Plaster  on  ceilings  broken  and  falling  down, 
room  is  damp  and  smoke-stained.  No  ropes  to 
and  therefore'  ventilation  not  availed  of. 


Gable  in  infants’ 
open  windows 


TRENT  AG  H (CHURCH  ILL). 

Condemned  for  years. 

TULLYMORE  (BALLYSHANNON). 

New  school  noi.  yet  completed. 


TULLYMORE  (GLENTIES). 

Playground  in.  bad  condition.  Recommend  erection  of  par- 
tition. 


TULLYHEG  (RAM ELTON). 

Two  teachers  and  only  one  room.  Recommend  erection  .1 
partition. 


TURE  (K1LDERRY). 

Sli ghtly  overcrowded, 
around  fire-place,  falling. 


Plaster  of  ceiling  in  Seniors'  room 
Grea.  danger  to  teacher  and  children. 


WOODLANDS  ( LETTERKENNY). 

Playground  sipaco  inadequate.  Ventilation  inadeejn-  . Two 
teachers  in  one  room — additional  class  room  requited. 
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Summary  of  Inspection  and  Defects. 
TABLE  A 

SHOWING  TOTAL  NUMBER  OF  CHILDREN  INSPECTED 
DURING  THE  YEAR  1942,  GROUPED  ACCORDING  TO 
DISPENSARY  DISTI-CTS,  AND  THE  ATTENDANCES  OF 
PARENTS  AT  THE  ACTUAL  INSPECTIONS. 


DISPENSARY  DISTRICT. 


BALLINTRA. 

Ballymagroarty 
Carricknahorna  (1) 
Carricknahorna  (2) 
Cavangarven 
'Derries 
Rossnowlagh 

BAJLLYSHANNON. 

Ardfarna 

Bailyshanuon  Convent 
Behey 

Bundoran  Boys’ 

Bundoran  Convent 
Carrickboy  Girls’ 

Cashelard 

Coolmore 

Creevy 

Firmer 

Rilbarron  (Church  Avenue) 
Loughill 

Nuomh  Sheosaimh  (B  shannon.) 

Rockfield 

Tullymore 

BUNCRANA. 

Bunrrana  Boys’ 

Bunerana  Convent 
Cockhill 

Desertegney  Boys’ 

Desertegney  Girls’ 

Drumfries 

Rligs 

Kinnego 

Lower  Fahan 

Sledrin 

Tullydish 


Number 
on  Roll 

Ittal  No. 
Inspected. 

' . 

Fh  st 

Inspection 

Second 

Inspection 

No.  whose 
Parents 
Present. 

| 126 

46  j 

27 

19 

28 

! 41 
i i ‘3 

18  j 
_ | 

10 

8 

13 

1 18 

1 21 

i 

7 i 

2 

. 5 



1 18  : 

5 | 

o 1 

*> 

4. 

5 

1 15  1 

12  | 

9 

3 

9 

i 18  ! 

4 i 

3 

1 j 

1 

j 1 1 1 8 j 

■1 

506  | 

194  | 

312  j 

353 

: 47  1 

28  , 

9 

19  ! 

17 

| 300  ; 

102  ; 

43  ; 

59  | 

88 

! 29  ■ 

16 

1 j 

15  i 

14 

! 60  j 

29  1 

9 j 

20 

9 

I 189 

66  | 

41  j 

25  i 

60 

! 56  | 

30  | 

22  , 

8 i 

22 

1 17  j 

15  | 

4 ! 

11  i 

10 

43  | 

23  | 

5 i 

18  i 

19 

1 52  ! 

31  | 

9 j 

22  | 

23 

i 14  1 

3 i 

6 | 

1 

I 39  | 

25  | 

9 j 

•16  | 

20 

30  j 

0 

2 1 

4 ! 

— 

167  ' 

75  | 

16  | 

59  ; 

45 

38  | 

36  | 

10  i 

20  ! 

16 

37  ] 

15  I 
1 

° I 
1 

10  1 
1 

11 

me  | 

513  ! 

241  | 

46 

130  j, 

45  ! 

io  | 

35  | 

2 

406  j 

105  i 

62  | 

43  : 

15 

111  ! 

67  j 

29  ji 

38  j 

9 

56  | 

33  1 

17  I 

16  I 

O 

61  | 

46  ! 

25  | 

21  ! 

2 

57  | 

42  | 

24  ! 

18  j 

i 

78  | 

62  | 

21  I 

44  ! 

9 

47  | 

19  I 

3 ! 

16  j 



41  I 

25  1 

9 I 

16  1 

5 

56  ! 

23  ! 

11  I 

12  ! 

— 

67  | 

46  | 

30  ' 

16  1 
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TABLE  A. Continued. 


DISPENSARY  DISTRICT. 


CARNDONAGH. 

Carndunagh  Convent 
Craig'town 
L /astern 

Glentogher  Convent 
Grousehall 

St.  Brigid’s,  Glassalts 
St.  Patrick’s  (Boys’) 

CARRICK. 

Garrick 

Coguish 

Crove 

Derrylaghan 

Gkncolumbkille 

Kilcar 

Lougheralierk 
iMalinmoie 
Malm  beg 
Meenacross 
Meenaneary 
Sgoil  an  Chaisil 
Slieve  League 
Straieel 
Teel  in 

CASTLEFIN 

Castlefin  Boys’ 

Castlefin  Girls’ 

Castlefin  No.  2 

CHURCHILL. 

Ednacarnan 
Gartan 
Keelogs  (2) 

Lossett 
Rashedog 
St  ramore 
Templedouglas 
Tmintagh 


Num.ner 
on  Roil 

Total  No 
Inspected. 

First 

Inspection. 

iZ  i - 

0 5 

v a > 

Q r* 

Tfl 

G 

H-4 

u 

0^4* 

■dec 
> 0 ^ 

' **  L.  V. 

at  2j 

1 

j 600 

I '1 

i 247  ! 

! 

m ! 

136 

| 6u 

180 

, 67  i 

27  ; 

40 

i “:- 

53 

1 ; 

9 i 

%2 

1 '* 

05 

i h0 1 

32  j 

18 

a 

76 

i 19  j 

5 , 

14 

» j 

i '> 



I 62 

i ■“  i 

i 39  i 

1 

23  . 

16 

! • 

; 1J 

j 102 

i 41  i 

15  | 

26 

! 9 

i 

| 714 

i I 

j 407  j 

1 

135  . 

272 

; oli& 

1L 

r 8(3  i 

33  | 

53 

76 

; 80 

1 37  1 

IS  j 

19 

’>n 

U Cj 

; if, 

1 f ! 

1 i 
6 i 

8 

4 

I 47 

; is  i 

10 

9 

! 7 

i 5 | 

2 , 

3 

3 

j 61 

j 18  i 

5 i 

13 

17 

; 26 

1 18  ; 

8 i 

10 

18 

! 25 

i 17  ; 

8 ! 

9 

17 

, 21 

i 21  i 

9 1 

12 

21 

i 47 

19  | 

2 i 

17 

19 

| 55 

1 41  | 

ii 

30 

39 

1 100 

70  ! 

20  ! 

50 

55 

13 

' n ' 

" 

4 

29 

8 1 

5 I 

3 

8 

i 73 

i;  35  j 

7 j 

28 

31 

168 

. 

80 

23 

! 

57  i 

60 

60 

30  j 

6 

24  j 

26 

70 

37  1 

11 

26 

SC 

38 

13  i 

: 

6 j 

7 : 

4 

261 

! 

194  : 

i 

103 

91 : 

37 

43 

38  1 

20 

18 

6 

16 

12  j 

8 I 

4 

— 

38 

21  j 

l7  1 

4 

t> 

27 

18  | 

8 1- 

10 

7 

44 

23  : 

16  j 

r-t  1 

i 1 

l 

28 

28 

18 

10  j 

8 

46  ! 

37  j 

9 i 

28  I 

15 

10 

17 

7 

10  1 

— 
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TABLE  A. Continued. 


DISPENSARY  DISTRICT. 


CLONMANY. 

Crossconnell. 

Rashenny 

Sgoil  Bheal  Ti'agha 
Tiernasligo  Boys’ 
Tiernasligo  Girls’ 

GROSS  ROADS 
(FALCARRAGH). 

Ballyboes 

Carrowcannon  (Boys’) 

Carrowcannon  ( Girls’ ) 

Derryeonnor 

Gort  an  Choirce 

Magheraroarty 

Meenderry 

Ray  ‘ 

Scoil  Caiseal  na  g-Corr 

CROSS  ROADS 
(BUNREG). 

Bun  an  Inbhir 

Dunlewey 

Knockastolar 

Lunniagh 

Meenacladdy 

Scoil  Mhuire  (Boys’) 

’Derry  beg 

Scoil  Mhuire  (Girls’) 
'Derrybeg 

Scoil  Columcille,  Cnoc  Fola 
Scoil  Padraig,  Dore 
Thorr 


DUNFANAGHY. 

Ballymore, 

Creeslough, 

Dunfanaghy  No.  1., 

Dun  Fionnachaidh, 
Druim  na  Rath, 

Fothar 

GTasson, 


•a  c 


o ai 
y Q, 
V)  in 
c 


90 


145 

I 

i 57 

1 88, 

27 

11 

j 16 

27 

j.  9 

1 18 

23 

| 10 

I 13 

32 

18 

! 14 

36 

| 9 

27 

379 

1 

| 152 

| 227  j 

39 

1 8 

3! 

54 

! 34 

20  I 

43 

| 20 

23 

58 

i 15 

43 

59 

11 

48 

30 

I 21 

9 

45  i 

i 23 

22 

10 

5 

5 

41 

15 

1 26 

585 

262 

1 

.323 

59 

28 

31 

35 

9 

26 

77 

25 

52 

110 

47 

63 

46 

27  1 

19 

44 

12 

32 

64 

22 

42 

69 

48 

21 

57 

36 

21 

24  j 

8 

1 

16 

331  ' 

152  1 

179 

17  I 

4 I 

13  j 

18  j 

7 

11 

27  | 

19 

8 f 

19  ! 

10  | 

9 ! 

61  !j 

16 

45  | 

36  | 

9 1 

27  | 

18  i 

7 ! 

11  1 
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! 8i«D 

j fg£ 

b a> 
I oACU 
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1!) 

(5 

5 

6 


54 

11 

1 

2 

16 

6 

10 


247 

19 

33 

36 

39 

24 

29 

42 

15 

10 

98 

2 

4 

4 

56 
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TABLE  A. Continued. 


DISPENSARY  DISTRICT. 


Kildariagh 
Massinass  Boys’ 

Massinass  Girls’ 

Mur  roe. 

DUNGLOE. 

Crohey 

Dungloe 

Inishfree  Island 

Meenacross 

■Meenamaragh 

Meenatotten 

Meenmore 

Roshine 

Traighena 

DUNGLOE  (BURTONPORT). 

Annagry 

Ardcrone 

Belcruit 

Burtonport 

Carrickfin  Island 

Cruit  Island 

Keadue 

Loughanure 

Mullaghduff 

Meenaleck 

Meenbanad 

Owey  Island 

Ranafast 

Rutland  Island 

DUNGLOE  ( ARRAN  MORE). 

Arranmore  No  1 
Arranmore  No.  2. 

Inniskeeragh  Island 

DUNKI  NEELY. 

Ballvsaggart 
Bruckless 
C a’ ha  me 


. 1 

Sc 

O'C 

1Z2 

rJ 

■o  e 
BS 

: 

o j2 
xc  c 

qC 

* u o 
IT*  QJ 

o u 
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& 

U2 

H c 

C, 

Vi 

G 

£0* 
0)  Vi 
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No. 

1 Pa 

1 Pre 

1 

] 43 
| 100 

.1 

l| 

28 

19 

1 9 

2 

35 

25 

10- 

3 

| 68 

43 

22 

i 21 

16 

*1 

29 

14 

i 15 

I 

9 

I 

1 537 

336 

112 

i 

l 224 

292 

j 24 

1 21 

7 

1 14 

i 19 

194  | 

122  ! 

32  j 

90  | 

109 

15  1 

15  I 

5 j 

10  ! 

14 

71  | 

34  I 

25  | 

9 

32 

50 

31  | 

10  1 

21 

28 

54  j 

34  | 

12  ( 

22 

23 

61 

44  | 

12  j 

32 

37 

28  | 

14 

3 

11 

12 

40  | 

21 

6 

j 

15 

18 

859  j 

562 

142 

420 

520 

100  ; 

78 

13 

65 

72 

58  ] 

22 

8 

14 

21 

60 

50 

.10 

40 

46 

70  j 

42 

14 

28 

38 

15  | 

14 

1 4 

j 

10 

12 

23 

19 

i 6 

13 

13 

72 

51 

; 12 

| 39 

51 

104 

54 

i 19 

i 35 

45 

94 

89 

18 

1 7i 

87 

34 

17 

6 

11 

17 

03 

55 

It  8 

: 47 
| 

53 

18 

17 

i 4 

! 13 

17 

106 

42 

18 

i 24 

37 

12 

12 

i 2 

i 

! 10 

1 

! 11 

i 

313 

201 

1 70 

131 

1 195 

167 

91 

j 32 

! 59 

85 

118 

77 

| -11 

46 

; 77 

28 

33 

! i 
1 

'26 

1 33 

404 

j 157 

t 

1 50 

107 

1 114 

48 

1 5 

1 

4 

1 5 

26 

1 12 

1 5 

! 7 

r 2 

29 

1 io 

1 5 

! 5 

1 

! 2 

73 


TABLE  A. Continued. 


DISPENSARY  DISTRICT. 


Croagh 

Dunkineely 

Killaghtee 

Keelogs 

Logan 

Uibal 


FANNETT. 

Ballyheerin 

Bally heerin  Coast  and  Island 

Ballymichael 

Cashel 

Croaghross 

Doaghbeg 

Drumiad 

Fanad 

Kerrykeei 

Leatbeg 

St.  Brigid’s,  Bailylar 
St.  Davadogg’s,  Tamney 
Tamney  Robertson 


GLENTIES. 

Clogher 

Croaghs 

'Uerryloughan 

Doobin 

Drumriacroise 

Edeninfagh 

Glenties  Convent 

Graffy 

Kilkenny 

Knockletragh 

Mullanmore 

St.  Conaill’s  Boys’ 

Tullymore 


Number 
on  Roll. 

Total  No. 
Inspected. 

First 

Inspection. 

Second 

Inspection. 

No.  whose 
Parents 
Present. 

62 

27 

9 

18 

‘27 

57 

23 

i 8 

15 

13 

36 

| 8 

1 5 

3 

8 

50 

1 20 

i 4 

16 

12 

68 

42 

I 12 

30 

39 

28 

1 ,0 

1 

i 

j 

j 9 

6 

i 

59l2 

286 

j 

| 132 

154 

32 

56 

29 

13 

16 

11 

5 

i 2 

1 

1 

— 

44 

28 

19 

9 

— 

99 

62 

28 

34 

8 

45 

, 30 

17 

13 

— 

46 

16 

5 

11 

3 

26 

13 

6 

7 

— 

22 

7 

5 

2 

3 

58 

21 

8 

13 

2 

20 

8 

3 

5 

1 

52 

32 

14 

18 

4 

S3 

26  j 

S 

17 

— 

36 

V2 

4 

8 

— 

470 

252  | 

90 

162  J 

206 

43 

25  1 

11 

14 

23 

22 

18  i 

7 

11 

17 

32 

22 

6 

16  ) 

19 

11 

4 

1 

3 | 



29 

12 

4 

8 i 

12 

45 

15 

4 

11 

14 

78 

41 

15 

26 

37 

41  1 

29 

7 

22 

18 

51 

12 

7 

5 

5 

16 

13 

6 

7 

11 

35 

14 

4 

10 

14 

48 

28 

12 

16 

23 

19 

19 

6 

13 

13 
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TABLE  A. — Continued. 


DISPENSARY  DISTRICT. 


KILDERRY. 

Birdstown 

Burt  1 (or  Moness) 

Carnamoyle 

Gort. 

Inch 

Muff 

St.  Mura’s 
Ture 

KILL  E A. 

St.  Columeille’s 

Newtowncunningham 
St.  Mary’s,  Bridge  End 

KILMACRENAN  & MILFORD. 

Car  rownaganonagh 
Kilmacrenan  No.  1. 

Milford  Catholic 
Milford  Protestant 
Portlean 

•St.  Columcille’s,  Kilmacrenan  ... 
Termon 

KILLYBEGS. 

Commons 

Fintra 

Muekross 

Niall  Mov 

Roisin 

Shalvey 

KILLYGORDON. 

Dromore, 

Donaglimoro 

Gleneely, 

Killygordon, 

Sessiaghoneill, 


Number 
on  Roll. 

Total  No. 
Inspected 

; 

1 

First 

Inspection. 

i ' ' 

Second 

Inspection 

No.  wnose 
Parents 
Present. 

447  | 

( 

288 

! 

133  | 

i 

155  ; 

38 

60  | 

40 

. 12  ; 

28  j 

4 

48  j 

37 

19  i 
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8 
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42 
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16 

7 

3 

4 i 
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57 
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\20 
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4 

4 

— 
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84 

i 37  ' 

47 

6 

68 

41 

! 21 

20 

5 

218 

111 

! 

j 58 

53 

26 

128 

67  |!  24 

43 

24 

90 

44 

| 34 

10 

2 

CO 

226 

1 

j 99 

127 

37 

47 

31 

j 15 

16 

11 

18 

15 

: 10 

5 

3 

80 

59 

: 27 

32 

10 

36 

23 

i 5 

18 

3 

14 

9 

1 3 

6 

82 

47 

17 

30 

3 

; 

146 

42 

j 22 

20 

7 

■ 

i 

295 

147 

i! 

j 52 

97 
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1 107 

64 

20 

<5 

14 

1 7 

49 

19 

1 3 

16 

j 12 

10 

5 

! 2 

3 

1 ~ 

130 

78 

| 36 

42 

I 64 

14 

6 

I 1 

5 

4 

28 

21 

! ^ 
a 

17 

i 20 

i 

297 

80 

>1 

; 30 

50 

l 

: 46 

130 

26 

| 13 

I 13 

! 7 

52 

20 

I 6 

14 

! 9 

37 

6 

! 4 

I 2 

! 6 

20 

3 

1 ~ 

3 

2 

58 

25 

! 7 

II 

18 

| 22 
1 

TABLE  A. 


DISPENSARY  DISTRICT. 


LAGHEY. 

Bailinakiliew 
Ballintra  Robertson 
Drumnahoul 
Four  Masters’ 

Laghey 
Laghey  Bar 
St.  Sarnan’s 
Shannagh 
Tullynaught 

LETTERKENNY. 

Ballystrang 

Barkhall 

Cashelshanaghan 

Carrovady 

Glencar 

Letterkenny  Convent 

Letterkenny  Robertson 

Letterleague 

St.  Eunan’s  Boys’ 

Woodlands, 

MALIN 

Augbaclay 
Goolkenny 
Goorey  \ 

Mai  in 

Mai  in  Head 
Urblereagh 

M ANORCUNNINGHAM 

Ballyholey 
Balleighan 
Glenmaquinn  No.  1. 
Glenmaquin  No.  "2. 

Ray 

St.  Colmcille’s,  'Drumoghill 
St.  Patrick’s,  Largybrack 

PETTTGO. 

Aughnahoo, 

Gortnessy, 


Continued. 


Number 
on  Roll. 

Total  No. 
Inspected. 

First 

Inspection. 

Second 

Inspection. 

No.  whose 
Parents 
Present. 

1 360 

j 210 

:|  71 

| 139 

134 

| 32 

1 16 

r 5 

i 11 

14 

| 20 

1 7 

i 3 

1 4 

6 

j 23 

13 

5 

8 

1 6 

j 43 

24 

5 

19 

10 

J 55 

35 

11 

24 

16 

1 57 

i 41 

8 

33 

24 

65 

I 38 

21 

17 

32 

| 40 

28 

10 

18 

21 

j 25 

j 8 

8 

. 

.5 

5 

j 

j 826 

j 312 

| 130 

182 

99 

{ 23 

| 12 

3 

9 

4 

j 48 

9 

4 

5 

4 

j 30 

17 

7 

10 

1 

j.  45 

21 

6 

15 

3 

29 

18 

14 

4 

1 

336 

ii2 

58 

54 

55 

| 41 

13 

2 

11 

§ 

* 50 

26 

17 

9 

2 

155 

58 

14 

44 

12 

69 

26  j 

5 

21  [ 

13 

493 

243- 

115 

128 

16 

111 

48 

i20 

CO 

<N 

7 

164 

87 

35 

52 

— 

16 

12 

9. 

3 



22 

16 

8 

8 

1 

i 74 

39 

22 

17 

3 

106 

41 

21 

20 

— 

403. 

1 

198  j 

111 

1 

87  ; 

42 

29 

18  1 

13 

5 ! 

2 

79 

27  | 

16 

ii  | 

9 

27 

15  1 

7 

8 



31 

4 

4 

— 



44 

26  j 

15 

11 

4 

111 

59  | 

28 

31 

5 

82 

49  I 
•| 

28  j 

l 

’21 

22 

236 

90  1 

i 

27  I 

63 

57 

100 

39  j 

11  | 

28 

16 

23 

3 I 

2 1 

1 

— 

76 


TABLE  A. 


Continued. 


1 

i 

DISPENSARY  DISTRICT. 

Number 
on  Roll. 

Total  No. 
Inspected. 

First 

Inspection. 

Seccnd 

Inspection. 

No.  whose 

Parents 

Present. 

Lettercran 

48  | 

23 

7 | 

16 

| 

22 

Pettigo 

20  | 

8 

— 1 

8 

| 

j 

6 

Tamlaght 

45  j 

17 

7 | 

10 

! 

13 

RAMELTON. 

436  | 

251  | 

117  j 

134 

1 

i 

( 

30 

Brownknowe 

16  1 

5 

2 ! 

3 

l 

2 

Croaghan 

11 

3 

3 1 

0 

1 

1 

Glenalla 

16 

6 

5 

1 

! 

— 

Gentiduily 

12 

5 

2 

1 

— 

Killycrene  1 

55 

24  j 

6 

18 

— 

Meenatole. 

:26 

11  i 

5 

6 

— 

Ramelton  Catholic 

161 

107  l 

54 

53 

10 

Ramelton  (Mixed) 

56 

25 

14 

i 11  ’ 

5 

Ray 

27 

19 

7 

! 12  i 

— 

Tullybeg 

56 

46 

18 

| 28 

12 

RAPHOE. 

615 

| 153 

70 

1 

! 83 

90 

Aidagh 

55 

j 15 

12 

1 3 

5 

Castletown 

27 

8 

5 

i 3 

4 

Craigadooish 

32 

6 

2 

i 



Drumbeg 

41 

15 

5 

i|  io 

— 

Drummucklagh 

55 

24 

11 

! 13 

23 

Raphoe  Mixed 

135 

12 

4 

i 8 

6 

Raphoe  Robertson 

37 

15 

8 

|' 

7 

14 

Raphoe  Wilson 

1 « 

5 

3 

| 

2 

5 

St.  Baithin’s 

1 160 

36 

10 

26 

20 

St.  Johnston 

40 

17 

10 

i 

1 

7 

! I3 

i 

RATHMLJLLAN. 

285 

188 

jl  82 

| 106 

j 52 

Glenvar 

50 

38 

17 

1 21 

t 12 

Lurganboyce 

44 

'i  36 

22 

j 14 

1 2 

ftathmullan  Catholic 

98 

48 

<27 

! 21 

! IS 

Rathm.ullan  Robertson 

17 

11 

? 

r 

3 

! 6 

St.  Garvan’s 

76 

55 

13 

| 42 
1 

1 

j 

STRANORLAR. 

92  j 63 

28 

1 35 

1 00 

Drnmkeen 

92  i|l  63 

\ 1 __ 

28 

| 35 
1 

j 69 

1 

GRAND  TOTAL 

| 1 5435 | 7789 

j 3176 

Io  (boos 

N B The  JNumoer  on  .tton  given  iu  * — fj 

which  were  actually  inspected  in  a particular  Dispensary  D^tnc^ 
during  the  year  1942.  In  some  Dispensary  Districts  the  inspection 
of  the  Schools  was  not  completed  during  the  year. 


/ 


77 


TABLE  B 

Showing  State  of  Children  in  Matters  of 
Clothing,  Footgear  and  Cleanliness. 


J 

Unsatis- 

factory 

■ 

Percentage 

Very 

Unsatis- 

factory 

Percentage 

Total 

Percentage 

Defective  Clothing 
and  Footwear 

872 

11.2 

568 

! 

-a 

CO 
> — ‘ 

_ ° 

18.5 

Uncleanliness 

878 

11.3 

314 

! ! 

4.0  | 1,102  1 15.3 

1 . 

i.i  1 

78 


TABLE  C. 


Giving  a Summary  of  the  Defects 
Discovered  during  the  year,  1942. 


DEFECT  OR  DISEASE 

ai 

4* 

0 

| 

Percentage 

■-t  i 

!c  ^ £ r 

Qj 

§ 

I 

0, 

Moderate 
Degree  or  I 
fot  Obser  1 
vatton  i 

O 

. 2 

a 

1 1 

: c) 

a, 

Malnutrition 

693 

8.9 

97 

1.2 

! 596 

1 ~7.T 

Ringworm  of  Body 

16 

1 

Ringworm  of  Head 

6 | 

Impetigo 

38  j 

| 

Scabies 

143  | 

Other  Skin  'Diseases 

I 51  | 

! 

Carious  Teeth 

j 4029  ) 

51.7  | 

3135 

40.2 

894 

11.5 

Defective  Vision 

j 1392  ] 

17.8  | 

1271 

16.3 

121 

1.5 

Squint  ' 

1 75  ; 

j- 

Other  Eye  Diseases 

109  | 

! 

|. 

Hearing 

9 j 

I 

1 

/ 

1 

Ear  Diseases 

!■  33  | 

1 

Speech 

! 23  j 

i 

i 

« 

Tonsils  and  Adenoids 

j 1476  | 

18.9  j 

1237  1 

15.8 

239  ; 

3.1 

Cervical  Glands 

j 150  i 

1.9 

32  | 

118  1 

Submaxillary  Glands 

! 18  1 

6 i 

12  i 

Heart  Disease  (Functional) 

75  i 

i 

■i 

1 

Heart  Disease  (Organic) 

24  i 

1 

f i 

i 

Anaemia. 

159  1 

20  ' 

101  j 

58  J 

Bronchitis 

56  j 

j 

! f 

j 

Other  Non-Tuber culous 

1 

I 

i | 

i 

Lung  Conditions 

3i  | 

I 

t ' i 

Definite  Pulmonary 

1 

■j 

!.  ! 

j 

Tuberculosis 

2 f 

j 

i 

1 

Suspected  Pulmonary 

! 

! 

i 

1 

Tuberculosis 

25  | 

' 

! 

j 

Surgical  Tuberculosis 

9 i 

| 

Rickets 

.38  j 

i 

1 

i 

Hernia 

22  i 

i 

i 

Epilepsy 

5 i 

i 

Other  Nervous  Conditions  j 

'24  j 

! 

| 

Postural  Defects 

78  j 

i 

! 

1 

Deformities 

108 

i 

i 

1 

i 

Infectious  or  Contagious 

. i- 

1 

I 

Diseases 

3 1 

i 

i 

i 

! 

v 1 

Mental  Condition 

22  | 

i 

6 i 

Vi  l 

Other  Diseases  or  Defects 

136  | 

i 

*r  i 

1 

79 


TABLE  D. 


Showing  the  Number  of  Children  Unvaccin- 
* ated  According  to  Dispensary  Districts 


DISPENSARY  DISTRICT. 


Bailintra 
Ballyshannon 
Buncrana, 

Carndonagh, 

Carriole 
Custlefin, 

Churchill,- 
Clonmany, 

Crossroads  (Falcarragh) 

I Cross  Roads  (Bunbeg) 
Uwifanaghy, ' 

Dungloe 

Dungloe  (Burton port) 
Dungloe  (Arranmore) 
■hmkineely, 

■FannetT, 

Glenties 
l Kilderry 
Killea, 

Bilmacrenan  and  Milford 
Knlybegs 
Killygordou. 

ALaghey, 

K-etterkenny, 

Malm, 

Manorcunningham, 

Pettigo, 

Ramelton, 

Rap hoc 
Rathmullan 
Stranorlar, 

TOTAL. 


Number- 

Inspected. 

46 
506 
513 
247 
407 
30 
194 
145 
379 
585 
331 
336 
562 
201 
157 
286 
252 
288 
111 
326 
149 
80 
210 
312 
243 
198 
90 
251 
153 
188 
63 

7,789 


Number 

Unvaccinated. 


13 
32 

14 
11 

15 
4 

3 

4 
43 
23 

133 

30 

45 

16 
2 
8 

11 

41 

25 

16 

21 

2 

25 

20 

32 

1# 

6 

15 

8 

6 

7 


641 


TABLE  E. 

Classification  of  Certain  Diseases  and  Defects 
Found  During  School  Medical  Inspection  m the 

Year  1942 


SKIN  DISEASES. 

Alopecia  Areata, 

Birth  Mark, 

Chilblains, 

Dermatitis, 

Dry  Skin. 

Eczema, 

Ichthyosis, 

Impetigo, 

Leucoderma, 

Moles, 

Naevus, 

Psoriasis, 

Ringworm  of  Body, 
Ringworm  of  Head, 
Scabies, 

Seborrhoea, 

Warts, 

Other  Conditions, 

total, 

EYE  DISEASES. 

Albinism, 

Blepharitis, 

Cataract  (Congenital), 
Conjunctivitis, 

Corneal  Opacities, 
Corneal  Ulcers, 

Eye  Strain, 
Hordeolum, 

Injury  to  Eye, 

Iritis, 

Keratitis, 

Nystagmus, 

Photophobia, 

Ptosis, 

Strabismus, 

Other  Conditions, 

TOTAL, 

EAR  DISEASES. 


3 

3 
2 
2 

4 
11 

4 

38 

1 

2 

1 

6 

16 

6 

143 

3 

3 

6 

254 


2 

58 

3 

20 

2 

7 

2 

2 

1 

3 

2 

1 

1 

3 

75 

2 

184 


NON-PULMONARY 

TUBERCULOSIS. 

Tuberculosis  of  Bone, 
Tuberculosis  of  Glands, 
Tuberculosis  of  Joints, 
Unclassified, 

TOTAL, 

NERVOUS  DISEASES. 

Chorea, 

Epilepsy, 

Headache, 

Hysteria, 

Nocturnal  Enuresis, 
Otiliter  Conditions, 


3 

3 

2 

1 


Defective  Hearing, 
Otitis  -Media. 
Gtorrhoea, 

Other  Conditions, 

9 

7 

15 

2 

TOTAL. 

33 

TOTAL, 

DEFORMITIES. 

Birth  Palsy, 

Cleft  Palate, 

Club  Fingers, 

Congenital  'Deformities, 
Deflected  Nasal  Septum, 
Genu  Valgum, 

Genu  Varum, 
j Hammer  Toes, 

Kyplosis, 

Pes  Planus, 

Rachitic  Deformities, 
Scoliosis, 

Sequel  to  Injury,  / 

Sequel  to  Polioencephalitis 
(Paresis  etc.) 

Talipes, 

Torticollis, 

Webbed  Toes, 

TOTAL, 

OTHER  DISEASES 
OR  DEFECTS. 

Angioma, 

Colitis, 

Cyst  Dermoid, 

Cyst  Meibonian, 

Cyst  on  Instep, 

Diabetes, 

Dyspepsia, 

Ectopia  Vesieae, 

Enlarged  Spleen. 


1 

5 

4 

1 

17 

1 

29 


4 

5 
1 

6 

7 

5 

1 

1 

2 

2« 

U 

2 

7 

5 

6 

9 

5 

168 


3 

1 

1 

1 

1 

1 

1 

1 

1 


OTHER  DISEASES  OR 
DEFECTS  (Continued). 

Femoral  Glands, 
Goitre, 

Inguinal  Glands, 
Jaundice, 

Lipoma, 

Mouth  Breathers, 

Nasal  Polypus, 
Occipital  Glands, 
Parasites  (Intestinal) 
Papilloma , 

Per  the’ s 'Disease, 
Phimosis. 

Pyorrihbea, 
Rheumatism, 
Schlatter’s  Disease, 
Splenic  Anaemia, 
Thyroid  Disorders. 
Tongue  Tie, 
Undescended  Testicles, 
Visceroptosis, 

Other  Conditions, 

TOTAL 


OTHER  CONDITIONS  ARE 


Colds,  3 

Discharging  Sinus  of  Neck,  1 
Distended  Abdomen,  1 

Muscular  Weakness,,  1 

Pain  and  Tenderness, 

Cervical  Vertebrae,  1 

Septic  Finger,  l 

Septic  Toe,  I 

Septic  Ulcer  Tonsil,  1 


2 

3 

2 

2 

1 

43 

1 

2 

26 

1 

1 

3 

1 

3 

1 

1 

11 

2 

3 

1 

10 

136 


82 


TABLE  F. 


Showing  the  Number  of  Operations  for  the 
Removal  of  Enlarged  or  Diseased  Tonsils 
and  Adenoids  in  the  Various  County 
Institutions  during  the  Year  1942, 


Bally  shannon  District  Hospital, 
'Donegal  District  Hospital, 
Letterkenny  District  Hospital. 
Lifford  District  Hospital. 


18 

17 

103 

48 


Total, 


178 


TABLE  G. 

/ 

Giving  Details  of  Dental  Clinics  Held  During 

the  Year  1942 

Total  Number  of  Clinics  held,  ...  15 

Number  of  Ghfildren  in  Attendance,  ...  515 

Number  of  Children  Treated. 


TABLE  H 

Giving  Details  of  Eye*  Clinics  Conducted  by 
the  County  Ophthalmic  Surgeon. 

Number  of  Children  Examined,  ••  624 

Number  of  Children  for  Whom  Glasses 
were  Prescribed. 


I 


DONEGAL  DEMOCRAT  PRINTING  WORKS, 


BALLYSHANNON. 


ROYAL  SANITARY  INSTITUTE 

) * ' « M ■ ** 

LIBRARY  REGULATIONS 

1 .  Books  may  be  borrowed  by  Fellows,  Members  and  Associ- 
ates personally  or  by  a messenger  producing  a written  order. 
The  person  to  whom  books  are  delivered  shall  sign  a receipt 
for  them  in  a book  provided  for  that  purpose. 


2.  Books  may  be  sent  through  the  post,  or  by  some  equivalent 
means  of  carriage,  upon  a written  order.  All  charges  of  carriage 
to  the  Institute  shall  be  defrayed  by  the  borrower. 

3.  A borrower  may  not  have  more  than  three  volumes  in  his 
possession  at  one  time. 

4.  A borrower  will  be  considered  liable  for  the  value  of  any 
book  lost  or  damaged  while  on  loan  to  him,  and  if  it  be  a separate 
volume,  for  the  value  of  the  whole  work  rendered  imperfect. 

Marking  or  writing  in  the  volumes  is  not  permitted,  and 
borrowers  are  requested  to  call  attention  to  damage  of  this 
character. 

5 Books  may  be  retained  for  28  days.  Periodicals  may  be 
retained  for  14  days.  Applications  for  extension  of  the  loan 
period  must  be  made  in  writing  before  its  expiry.  No  book 
may  be  kept  longer  than  3 months. 

New  books  will  not  be  lent  until  after  the  expiration  of  one 
month  from  the  date  of  their  having  been  received  by  the 
Institute.  The  current  number  of  a periodical  may  not  be 
borrowed. 

6.  Borrowers  retaining  books  longer  than  the  time  specified, 

and  neglecting  to  return  them  when  demanded,  forfeit  the 
right  to  borrow  books  until  the  volume  or  volumes  be  returne  , 
and  for  such  further  time  as  may  be  ordered.  , 

Any  borrower  failing  to  comply  with  a request  for  the  return 
of  a book  shall  be  considered  liable  for  the  cost  of  rePla^“g, 
book,  and  the  Council  may,  after  giving  due  notice  to  him, 
order  the  book  to  be  replaced  at  his  expense 

No  volume  may  be  reissued  to  the  same  borrower  until  at 
least  seven  days  have,  elapsed  after  its  return,  neit  } 

be  transferred  by  one  borrower  to  another. 

7.  Books  may  not  be  taken  or  sent  out  of  the  United  Kingdom. 

8.  Volumes  returned  through  the  post  must  be  securel} 
packed  in  a box,  or  otherwise  protected. 

Parcels  should  be  addressed  : 

The  Royal  Sanitary  Institute, 

00,  Buckingham  Palace  Road, 

London,  S.W.  1. 


